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URING the present Canada-wide expansion public health programs, 
the recruitment and maintenance efficient, qualified professional 
and technical staff official health agencies has become major problem. 
Canadian public health has been losing some its better members other 
apparently more attractive branches medicine. the professional fields, 
qualified personnel find increasingly difficult resist the attraction other 
agencies private practice where would appear that they can receive 
better return for their years preparation and training. This migration 
both trained and potential public health people other fields will undoubtedly 
increase when the present deterrents emigration the United States are 
removed and many attractive positions are open competition. 

the standards public health service that the Canadian people deserve 
are instituted and maintained, governments and municipalities all 
levels must realize that this objective can reached only employing the 
best personnel obtainable the various fields public health; and that 
acquire the services these essential people, authorities must prepared 
compete with the other sources professional income that are available 
qualified personnel. 

Salaried, full-time public health positions have much offer the varied 
type work, the pleasure derived from service the community, the security, 
and many other attractions; but nothing short wishful thinking for 
authorities hope compete for first-class personnel when the discrepancy 

This report, prepared the request the Dominion Council Health, was presented and 
adopted the fiftieth meeting the Council, held Ottawa November 6-8, 1946, and its 


publication authorized. The survey was supported financially the Department National 
Health and Welfare. 


CANADIAN JOURNAL PUBLIC HEALTH: Vol. 


salaries great that which now exists between most official health 
agencies and other sources professional income. 

then the logical answer procurement ‘‘successful first 
train them properly and then make the public health positions official 
agencies attractive enough hold them. should obvious that 
economically unsound spend money training personnel for public health 
and then lose them, for financial reasons, other agencies private 
endeavour. 

Realizing these facts, the Dominion Council Health, advisory body 
the Department National Health and Welfare, requested the Canadian 
Public Health Association carry out survey salaries and qualification 
requirements public health personnel Canada and recommend basic 
salary schedules, with attendant qualifications, for technical and professional 
public health positions. 

Scope and Method: 

The survey included the federal and nine provincial health departments, 
twenty-one city health departments, and one hundred and thirteen local health 
units (including health districts), comprising all but three the official health 
agencies Canada. These three agencies had not submitted returns time 
included this report. Information was collected personal interview with 
health authorities whenever possible and questionnaire other cases. Two 
forms were used: Form was completed for each type position and Form 
for each official health agency. Copies these forms are shown the 
Appendix, with the instructions that accompanied them. 

The data collected were studied and are presented sections 
with section for each profession technical occupation. Basic salary ranges 
for these personnel are tabulated according position and some cases 
according employing agency, i.e., province, city, health unit. The salary 
each individual position not shown, was found that such presentation 
would not lend itself either tabulation comparison; rather was thought 
more use administrators each type position was tabulated 
according minimum and maximum salary. 

Information was also gathered from each agency regarding qualification 
requirements the agency for each specific job. Only few health agencies 
have regulations concerning qualifications each position the agency, but 
several the provinces and cities are now preparing such regulations. The 
laid-down regulations, where obtainable, and the opinions and thoughts 
health authorities regarding this subject were collected and used the 
Committee, along with the Reports the Committee Professional Educa- 
tion the American Public Health Association, the preparation the 
qualifications recommended the second part this report. 

addition information regarding basic salary schedules, data were 
gathered regarding factors which are considered part the income the 
personnel studied. These included transportation allowances, pension and 


insurance plans, sick-benefits, holidays, etc. These factors have been tabulated 


i 
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SECTION 


GENERAL INFORMATION REGARDING THE PUBLIC HEALTH AGENCIES 
SURVEYED 


The information collected Form showed the size and population 
the participating health agencies well those factors, common most 
the employees the agency, that affect the earned income the employee. 

Tables and this section shown the wide range areas and 
populations served 113 Canadian health units. The average area 
health unit approximately 6,000 square miles and the average population 
approximately 39,000, with the areas reported ranging from 317,499 square 
miles and the populations from 9,797 612,000. 

the outlying districts some the provinces, large, thinly populated 
areas are Officially included health unit, whereas for obvious reasons most 
the operations the health unit are confined the more thickly populated 
part the area. This, and the fact that most Canadian health units are built 
county multiple-county basis rather than upon population basis, 
explain part the apparently large variations size and population exist- 
ing local health units. 


TABLE TABLE 


HEALTH AREA HEALTH POPULATION 


Area sq. miles health units thousands health units 

Under 1000 Under 

1000 2000 10-20 

2001 3000 21-30 

3001 4000 31-40 

4001 5000 41-50 

5001 6000 51-60 

6001 7000 61-70 

8001 9000 81-90 

9001 10,000 91-100 

Over 10,000 Over 100 

Not reported Not reported 


Total Total 


Per caput expenditures for public health health units are shown 
Table III. Here again, the population figures used are total populations for 
the areas and some cases include people outlying areas not actually 
served the unit, the true picture the health units’ expenditures for public 
health may obscured. 
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TABLE III 


HEALTH Units PER Caput Ex- 
PENDITURES FOR HEALTH 


Per caput expendi- Number 
ture (cents) health units 


51-75 
100 
101 125 
126 150 
Over 150 


Not reported 


Total 113 


Provincial assistance the provision laboratory services, publications, 
free biologicals, and other items not shown most the health units’ per 
caput expenditures these items are difficult estimate accurately. This 
provincial assistance, which common most units, explains only part the 
low per caput expenditures some the units. 


TABLE 


CANADIAN HEALTH DEPARTMENTS 
AREA AND PER EXPENDITURE FOR PuBLic HEALTH 


Area Per caput Number Number 
Cities Population sq. miles Budget* expenditure nurses 


60,000 82,403 1.37 
84,700 105,981 1.25 
180,000 186,000 1.01 
182,000 192,000 1.05 
225,861 145,040 1.15 
1,168,099 


1,249,985 
*Limited expenditures for public health. 


Vol. 
officers 

175 
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Similar information shown Table twenty-one cities that maintain 
full-time health departments. The per caput expenditure shown for each city 
was not computed from the total budget the health department but rather 
from that part the budget which was used primarily for public health 
procedures. Variation responsibility accounts for some the differences 
per caput expenditures; for example, the health department one city may 
responsible for salaries the personnel attached water purification 
systems whereas another city this responsibility would rest with the public 
works department. 

This information regarding areas, population, and per caput expenditure 
does not appear the surface related salaries personnel qualifica- 
tions. pointing out the wide variations population, area, and budget 
that exist health agencies throughout Canada, however, the data also draw 
attention the fact that, these health units vary, does the responsibility 
positions the various agencies and, therefore, should the salaries. 
This variation responsibility should kept mind when fixing maximum 
salaries for positions health agencies. 


Factors OTHER THAN SALARY THAT AFFECT INCOME 


Table factors other than basic salary that influence the income 
full-time salaried personnel are presented. 

will noted that per cent health agencies have some pension 
superannuation scheme which both the employer and the employee partic- 
ipate, usually equal contribution basis. the twelve agencies that 
make provision for pension, several are the process instituting such 
plan. 

The Committee noted upon several occasions the expression opinion 
health authorities that when qualified persons entered upon contributory 
pension superannuation scheme, they then felt that they were 
that particular agency and that their future was limited the scope the 
agency. They felt that public health would offer more attractive career 
they could transfer from small agency, when they had reached its limits, 
larger agency where they could advance work and responsibility 
without losing the pension benefit accrued during their stay the other agency. 
This plan reciprocal pension schemes has been operation England 
amongst local health authorities for some time and has proved very beneficial 
the public health services generally. 

will noted further Table that government agencies generally 
not offer medical hospital care their employees. 

The provision for cars car allowances those personnel whose duties 
require them operate car considered necessary most agencies, and 
from expressions opinion would appear often deciding point 
persons choosing between two agencies that are offering employment. The 
agencies that provide and maintain cars for employees are included the 
per annum group. 

encouraging note that per cent the health agencies whose 
personnel advocate industry and the public generally the proper provision 
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holidays with pay, are receiving over two weeks’ vacation themselves. 
most these cases the period three weeks. 

The provision sick leave government agencies varies considerably 
from place place. Several agencies who have laid-down policy stated 
that sick leave was provided when the occasion arose, and these agencies have 
been included the non-cumulative group. will noted that only five 
agencies offer inducement the form bonus their employees use 
their sick leave properly. All these agencies stated that since instituting 
this scheme they had less time-loss due minor illness. 


TABLE 
Factors INFLUENCING INCOME SALARIED FULL-TIME PuBLIC HEALTH PERSONNEL 
PROVISION PENSION SUPERANNUATION PLAN NUMBER AGENCIES 
Financed by: 
PROVISION MEDICAL CARE 
Financed by: 
PROVISION CARE 
Financed by: 
CAR ALLOWANCE 


PROVISION HOLIDAYS 
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TABLE (Contd.) 


PROVISION LEAVE 


*Mostly Blue Cross Plans. 


**Five agencies reported that percentage accumulated sick leave was paid bonus upon 
retirement. 


SECTION 


HEALTH PHYSICIANS 


The salary ranges the four hundred and ninety-one full-time physicians 
employed public health agencies Canada are shown Table this 
section according the type employing agency, and Table the same 
group shown according position. 

This information.is presented graphically Charts and Chart 
showing the minimum and maximum salaries the total group and Chart 
showing the percentage distribution the minimum salaries. 


TABLE 


SALARY HEALTH PHYSICIANS 
EMPLOYING AGENCY 


Federal and 


Provincial Health Units Cities Total 


Mini- Maxi- Mini- Maxi- Mini- Maxi- Mini- Maxi- 
mum mum 


$2500 3000 
3001 3500 
3501 4000 
4001 4500 
4501 5000 
5001 5500 
5501 6000 
6001 6500 
6501 7000 
7001 7500 
7501 8000 
8500 
8501 9000 
9001 9500 
9501 10,000 


Total 


248 248 136 136 107 107 491 491 
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From these data will noted that per cent all full-time medical 
positions offer minimum salary $4000.00 less, and per cent all 
positions offer minimum salary $5000.00 less. The objection may 
raised that all agencies necessarily not start physicians the minimum 
level, but even all these positions offered the maximum salary, only one- 
third the physicians would receive more than $5000.00 and only per cent 
would receive more than $6000.00. 

The Committee wish emphasize the fact that although per cent 
the positions require physicians with special qualifications and training 
addition their general medical qualifications, yet two-thirds the physicians 
engaged public health Canada can mot expect receive more than 
$5000.00 per 

The salary ranges indicated include all reported recent revisions 
October 15, 1946, but even with these upward revisions the picture viewed 
physicians students contemplating public health career cannot 
considered attractive. 


yons 
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CHART 
SALARY RANGES 


NUMBER 
OF 
PHYSICIANS 
MAXIMUM SALARIES 


200 


MINIMUM SALARIES 


0.8% 2.1% ry 


SALARY RANGE 


150 
200 
100 


q 
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CHART 
PERCENTAGE DISTRIBUTION MINIMUM SALARIES 


PuBLIC HEALTH AGENCIES 


PERCENTAGE 
BELOW 
INDICATED 
SALARY 


100 


MINIMUM SALARIES 


q 
‘a 
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SECTION 


HEALTH NURSING PERSONNEL 


The salary ranges 1,420 nurses employed public health agencies 
are shown Table this section according the type position and 
Table according the employing agency. 


TABLE 


HEALTH NURSING PERSONNEL 
SALARY RANGES 
PosITION 
nurse. 
B—Staff nurse requiring public health qualification. 
supervisorand other senior positions requiring public health qualifications. 


Total 


Salary Mini- Mini- Maxi- Mini- Maxi- Mini- 


1000 
1001 1100 
1101 1200 
1201 1300 
1301 1400 
1401 1500 
1501 1600 
1601 1700 
1701 1800 
1801 1900 
1901 2000 
2001 2100 
2101 2200 
2201 2300 
2301 2400 
2401 2500 
2501 2600 
2601 2700 
2701 2800 
2801 2900 
2901 3000 
3001 3100 
3101 3200 
3201 3300 
3301 3400 
3401 3500 
3501 4000 
4001 5000 
5001 6000 


bd 


Total 1,420 1,420 


mum mum mum mum mum mum mum mum 

262 123 145 285 
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TABLE 
HEALTH NuRSING PERSONNEL 
SALARY RANGES—By AGENCY 
Federal and 
Provincial Health Units Cities Total 
Salary 

Mini- Maxi- Mini- Maxi- Mini- Maxi- Mini- Maxi- 

mum mum mum mum mum mum mum mum 
Total 254 254 558 558 608 608 1,420 
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The salary ranges 1,271 staff nurses are shown Charts and Chart 
showing minimum and maximum salaries and Chart showing the percent- 
age distribution the minimum salaries. 


CHART 


HEALTH NURSING PERSONNEL 
SALARY RANGES 


1271 

NUMBER 

NURSES 

MAXIMUM SALARIES 


SALARY RANGE 


*Includes nursing positions from Columns and Table Section III. 


400 
300 
100 
400 
300 
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CHART 
PERCENTAGE DISTRIBUTION MINIMUM SALARIES 


1271 


PERCENTAGE 
BELOW 
INDICATED 
SALARY 


100 


901 1001 1101 1201 1301 
MINIMUM SALARIES 


*Includes nursing positions from Columns and Table Section III. 


; 
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From these data will noted that per cent the staff nurses’ 
positions have minimum salary $1500.00 less and per cent the 
staff positions have minimum salary $1600.00 less. the staff nurses 
are not employed the minimum level, but even employed the maximum 
salary for the position, per cent them could not receive more than 
$1900.00. With the exception one group, the salary variation amongst 
staff nurses not great that which applies other professions, 
will seen that the minimum salary per cent this group falls between 
$1301.00 and $1600.00 and per cent the maximum salaries fall between 
$1701.00 and $1900.00. 


Table column will found that per cent the positions 
calling for public health nurses offer minimum salaries between 
$1301.00 and $1600.00 and approximately per cent have maximums 
between $1701.00 and $1900.00. This means that after nurses have graduated 
and taken year’s postgraduate training public health, the majority them 
are offered positions between $1300.00 and $1600.00, with maximum 
salary, usually reached three years, between $1700.00 and $1900.00. 

Table will noted that cities offer generally higher salary range 
than offered health units. 


The greatest deterrent the expansion public health services Canada 
the present time the lack trained public health nurses. Hospitals, 
desperately need nurses, are offering larger salaries and shorter hours. 
Many nurses returning from the armed services are being employed the 
Department Veterans Affairs with rates pay comparable those which 
they received the services. Existing public health agencies are expanding 
and new ones are being planned all across Canada, but most cases these 
programs are being retarded drastically because authorities are unable find 
public health nursing personnel. Until these agencies meet the attractions 
other branches nursing and more nurses become available, this curtailment 
activities will continue. 


SECTION 


GRADUATE ENGINEERS EMPLOYED PuBLIC HEALTH AGENCIES 


There were graduate engineers reported the survey, the majority 
them being engaged environmental sanitation industrial hygiene. The 
salary ranges for these positions are shown Table 


encouraging that public health agencies now require their engineering 
staff qualify their special field taking postgraduate training public 
health engineering. 

Approximately per cent the reported positions call for post-graduate 
training, but per cent the engineers cannot expect receive more than 
$4500.00 per year. public health engineering obtain and hold capable 
and efficient engineers, the positions available must made least attrac- 
tive those other fields engineering. 
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TABLE 


SALARY RANGES—GRADUATE ENGINEERS 


Engineers Assistant Engineers 


Minimum Maximum Minimum Maximum 


$2201 2400 
2401 2600 
2601 2800 
2801 3000 
3001 3500 


SECTION 
DENTISTS EMPLOYED FULL-TIME PuBLIC HEALTH AGENCIES 


There were positions reported which called for full-time dentists. The 
salary ranges these positions are shown Table 


TABLE 
SALARY RANGES 


DENTISTS EMPLOYED FULL-TIME PuBLIC HEALTH AGENCIES 


Directors Divisions Assistant Dentists 
Salary 


Minimum Maximum Minimum Maximum 


$2800 and under 
2801 3000 
3001 3200 
3201 3400 
3401 3600 
3601 3800 
3801 4000 
4001 
4501 5000 
5001 5500 


Total 


Six the director positions called for postgraduate training public 
health dentistry. 


am 16 
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SECTION 


PuBLic HEALTH LABORATORY PERSONNEL 


Public health laboratory personnel have been grouped according posi- 
tion. There were professional personnel—bacteriologists, serologists and 
chemists—reported the survey and 281 technical personnel ranging from 
junior laboratory assistants senior technicians. Table the professional 
group have been divided into senior bacteriologists, serologists and chemists; 
and assistant bacteriologists, serologists and chemists. 


TABLE 


SALARY HEALTH LABORATORY PERSONNEL 
PROFESSIONAL STAFF 


Senior Bacteriologists, 


Assistant Bacteriologists, 
Serologists, and Chemists 


Serologists, and Chemists 


Minimum Maximum 


Minimum Maximum 


$1401 1600 


The wide range salaries amongst the senior personnel and also amongst 
the assistant group indicative wide range responsibilities, due the 
main the differences the size public health laboratories. The nomen- 
clature for the various positions far from being standardized and some 
cases was difficult decide the title the position whether the person 
should included the professional staff technical staff. fact, several 
agencies draw clean-cut line between the two main groups. 


Table the 281 personnel designated laboratory assistants, tech- 
nicians, technologists, and variety other names are included. this 
group there are probably several persons who should have been included the 
professional group but the Committee some cases was unable place them 
accurately because the lack available detail regarding the position reported. 


Salary 
| 
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TABLE 


SALARY RANGES—PuBLIC HEALTH LABORATORY PERSONNEL 
TECHNICAL STAFF 


SALARY Minimur Maximum 
1000 and under 
1001 1200 105 

Total 281 281 


All personnel employed laboratories were not included this survey 
was deemed unnecessary include the personnel who, though employed 
public health laboratory, were not engaged the technical work the 
laboratory. 

will noted that approximately per cent these positions have 
minimum salary $1400.00 less and that per cent the positions are 
limited maximum salary $1800.00. 


SECTION VII 
HEALTH STATISTICAL PERSONNEL 


Table shows the salary ranges the fifteen positions which were inter- 
preted the Committee public health statisticians. This group included 
statistical clerks well professional public health statisticians. 

the survey does not include the general clerical employees health 
agencies and was somewhat difficult decide what point training 
and experience non-professional person becomes public health statistical 
clerk, the fifteen positions selected may not represent the entire group 
public health statistical personnel from the agencies surveyed. 

The wide variation salary ranges this group indicates that there 
wide range responsibility and training requirements the incumbents 
these positions. 

numerous occasions the reporting agencies expressed the opinion that 
they were unable obtain clerical personnel with any training statistical 
methods and had found necessary train their own staff and were often 
the embarrassing position not being able obtain efficiently the statistical 
data necessary for the proper operation public health agency. 

thought that the acute shortage public health statisticians may 
due part the fact that when statisticians review the potentialities 
the public health field, they find that two-thirds the public health statis- 
ticians can not receive more than $3500.00 per year. 


Salary 


1601 1800 
1801 2000 
2001 2200 
2201 2400 
2401 2600 
2601 2800 
2801 3000 
3001 3500 
3501 4000 
4001 4500 
4501 5000 
5001 6000 


Total 


TABLE 


Minimum 


SECTION VIII 
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SALARY RANGES—PUBLIC HEALTH STATISTICAL PERSONNEL 


Maximum 


or 


HEALTH NUTRITIONISTS 


TABLE 


SALARY RANGES 


HEALTH NUTRITIONISTS 


Salary 


1000 1200 
1201 1400 
1401 1600 
1601 1800 
1801 2000 
2001 2200 
2201 2400 
2401 2600 
2601 2800 
2801 3000 
3001 3500 
3501 4000 
4001 4500 


Total 


Minimum 


Maximum 


Vol. 


There were positions reported. The salary ranges 
this group are shown Table this section. 


Most this group were employed one two ways: either division 


nutrition nutritionist one the other divisions public health 
agency. Nearly all the public health agencies require that personnel this 


1 — 
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group university graduates and the minimum salary most the positions 


over $1600.00, yet only one-third the group can expect receive more than 
$2200.00 per year. 


SECTION 


VETERINARIANS EMPLOYED FULL-TIME HEALTH AGENCIES 


Two hundred and nineteen positions requiring veterinarians were reported 
the survey. The salary ranges this group are shown Table 


TABLE 


SALARY RANGES—VETERINARIANS* 


Salary Minimum Maximum 
2801 3000 131 

Total 219 219 


*This includes 160 veterinarians employed meat inspec- 
tors the Federal Department Agriculture Sep- 
tember 30, 1946. 


These personnel are usually engaged milk control, meat inspection 
food inspection. 

The wide range salaries paid indicates the difference responsibility 
and training requirements the various positions. was interest note 
during the survey that several veterinarians had taken postgraduate training 
public health. 


SECTION 


HEALTH SANITARY INSPECTORS 


There were 434 sanitary-inspector positions reported. these, 
were listed chief inspectors and 409 sanitary inspectors. The salary 
ranges shown these groups are listed Table 
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TABLE 


SALARY RANGES 


HEALTH SANITARY INSPECTORS 


Chief Sanitary Inspectors Sanitary Inspectors 
Salary 


Minimum Maximum Minimum Maximum 


Under 1000 
1001 1200 
1201 1400 
1401 1600 
1601 1800 
1801 2000 
2001 2200 
2201 2400 
2401 2600 
2601 2800 
2801 3000 
3001 3500 
3501 4000 
4500 
4501 5000 


will noted from the column sanitary inspectors that approxi- 
mately per cent the positions offer minimum between $1601.00 and 
$2000.00 and that the maximum obtainable two-thirds the sanitary 
inspectors over $2000.00 and four-fifths the chief inspectors can expect 
receive maximum salary over $2400.00. 


120 100 
134 
Total 409 409 
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RECOMMENDATIONS 


After studying the data collected, the Canadian Public Health Associa- 
tion’s Committee Salaries and Qualifications have formulated the following 
recommendations regarding basic salaries, desirable qualifications, and other 
factors influencing the income the various types positions official health 
agencies. These recommendations are presented general policy recom- 
mendations for those factors, other than basic salary, that affect the earned 
income the salaried individual, and specific recommendations regarding 
basic salaries and desirable qualifications for each profession technical 
occupation. 

suggested that these recommendations used guide yardstick 
administrative authorities employing new personnel re-classifying 
existing personnel. 


GENERAL RECOMMENDATIONS 

That all professional technical personnel employed official health 
agencies employed the understanding that they will receive, upon the 
recommendation their employer, annual increment maximum 
salary, with competence the performance duties the obviously sound 
basis for such recommendations. 

ii. That all such employees official health agencies allowed parti- 
cipate superannuation pension scheme, financed contributions 
employee and employer, some equivalent method. desirable that 
these pension plans made reciprocal and suggested that health 
agencies investigate the feasibility reciprocal arrangements. 

iii. That suitable transportation provided transportation allowances 
granted personnel whose duties require them travel. Such allowances 
should not regarded forming part the salary. 

iv. That employees receive upon the completion one year’s employment 
least three full weeks’ holidays with pay per annum; and the case 
personnel whose duties require them call evenings and holidays, that 
this period extended least four full weeks with pay. 

That employees receive cumulative sick leave equivalent days 
permonth. that pay and allowances equivalent percentage 
unused cumulative sick leave given bonus employees upon leav- 
ing superannuation. 

vi. That provision made the budget the health agency for profes- 
sional training personnel postgraduate refresher courses and atten- 
dance scientific meetings 

vii. That when qualified, experienced personnel are newly employed, their 
starting salary should level that their previous experience would indicate. 


SPECIFIC RECOMMENDATIONS 


Each profession and technical occupation has been divided into salary 
groups, with responsibility, experience, and training the factors which 
govern the variation between groups. 


‘ 

4 
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Authorities may find that there are too many too few recommended 
groups specific profession suit their needs, which case the groups can 
adapted fit these needs and, order classify those positions that are 
not specified, the authorities concerned should match the qualification require- 
ments and responsibility the position question with those one the 
recommended groups this report and this way they will able classify 
the position under discussion. 

Rather than specifically recommend different salaries for similar positions 
different regions Canada where economic conditions may vary, basic 
minimum salary shown with deviation allow the local authority 
make regional adjustments where the index other factors 
affect the economy the region. 

The Committee, while realizing the importance personality qualifi- 
cations, have not included the recommendations such items pleasing 
confine the recommendations educational and training requirements. 

The Committee also realize that there are many persons now engaged 
the practice public health its allied specialties who have not received 
the formal educational training recommended, and understood, 
interpreting the recommended qualifications, that practical field experience 
obtained under competent supervision can considered special cases 
alternative formal education and that these recommended qualification 
requirements may modified temporarily include those persons, already 
employed, who are without formal training and are giving creditable service 
public health. However, the recommended qualifications should adhered 
when new appointments are being contemplated. 

should noted that the term minimum salary”’ this report 
means the minimum salary laid down for specific position exclusive 
such items cost-of-living bonus, car room and board allowances, etc. 


The following are specific recommendations for each profession and 
technical occupation. 


PHYSICIANS PuBLIC HEALTH AGENCIES 


For the purposes this survey, physicians have been divided into five 
groups. 


Duties: This group includes physicians engaged public health assis- 
tant clinicians treatment public health clinics; junior school physicians; 
junior assistants health department provincial city level; and other 
positions that not require specialty training. from this group that 
personnel can selected for postgraduate training public health one 
its allied specialties. 

Qualifications: These physicians should graduates medicine from 
approved university registrable provincial licensing authority, and 
should have completed minimum one year’s rotating internship 


general hospital. preferable that they have had, addition, least 
one year general practice. 


q 
q 
q 
q 
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Minimum Salary $4500.00 $500.00. 


Duties: This group includes physicians who are acting such capacities 
Medical Officer Health small cities Assistant Health Officer health 
units; assistant the director division city provincial level; District 
Health Officer large city: junior specialists specialist services such 
Mental Hygiene, Maternal and Child Hygiene, Tuberculosis, Laboratories, 
etc. 

The above physicians, addition the qualifications re- 
quired Group should hold acceptable qualification following post- 
graduate training public health least one year approved university 
or, the case the allied specialties, postgraduate training least one 
year, recognized the Royal College Physicians and Surgeons Canada 
leading certification the specialty indicated; equivalent supervised in- 
service training public health agency the specialty indicated. 


Minimum Salary $5500.00 $500.00. 


Duties: This group includes such positions Medical Officer Health 
health unit medium-sized city; Directors divisions larger cities 
similar divisions provincial departments; Chief Specialist services, such 
Tuberculosis, Mental Hygiene, etc., the larger city level; Regional Con- 


Specialist for several health units Assistant Chief such services 


provincial service. 

Qualifications: These physicians, well having qualifications required 
Group II, should have least three additional years’ supervised training 
services public health department the specialty indicated. 


1V—Basic Minimum Salary $6500.00+ $500.00. 


Duties: This group includes such positions Medical Officer Health 
large cities; Regional Medical Officer Health supervising several health 
units; Directors senior divisions Chief Specialist the senior larger 
specialty groups provincial level. 

Qualifications: These physicians, addition the qualifications required 
for Group II, should have had least six additional years experience 
public health and, allied specialty, should certified specialists 
the Royal College Physicians and Surgeons Canada. addition, they 


should have had experience administration research, depending upon the 
requirements the position. 


V—Basic Minimum Salary $7500.00+ $1000.00. 


Duties: This group includes such positions Provincial Deputy Mini- 
sters Health Chief Medical Officers, and Medical Officer Health 
metropolitan cities. 

Qualifications: These physicians, addition having the qualifications 
required Group IV, should have had total ten years’ service public 
health and well versed administration. 


4 

4 

q 

q 

q 
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For the purpose this report nurses have been divided into five groups. 


Group I—Basic Minimum Salary $1400.00 $100.00. 


group includes such positions registered nurses employed 
treatment clinics operated official health agencies and nurses employed 
health agencies staff nurses who have special qualifications public 
health. 

Qualifications: nurses should have diploma nursing from 
recognized school nursing plus provincial registration. Nurses who show 
aptitude for public health work can selected from this group for post- 
graduate training order qualify them for advancement other groups. 


Group Minimum Salary $1700.00 $100.00. 


Duties: This group includes qualified staff nurses employed 
general public health one the specialized branches public health. 

Qualifications: desirable that these nurses have degree nursing 
including public health from recognized university school nursing 
diploma nursing from recognized school nursing plus least one year’s 
postgraduate training public health nursing; supervised postgraduate 
training the specialty indicated. Nurses from group who have received 
supervised in-service training public health one its allied specialties 
equivalent the postgraduate training mentioned, may included this 
group. 

Special recognition annual increment above the normal maximum the 
group should granted senior members Group who prefer remain 


staff level, provided they have shown outstanding ability the performance 
their duties. 


Minimum Salary $2000.00 $120.00. 


Duties: This group includes supervisors senior staff nurses responsible 
for the supervision group public health staff nurses similar super- 
visors one the allied specialties. 

Qualifications: addition the qualifications required Group 
desirable that these nurses should have completed course public health 
nursing supervision and have had least three years’ experience public 
health nursing the specialty indicated. 


Minimum Salary $2600.00 $200.00. 


Duties: This group includes consultant supervisors provincial 
large city level; directors public health nursing health units cities with 
nursing staff over; assistant directors public health nursing large 
cities provinces; educational supervisors provincial level. 

Qualifications: addition the qualifications required for Group III, 
these nurses should have had minimum six years’ experience public 
health nursing, three which should have been supervisor nurses 
equivalent responsibility, and should include adequate period admini- 
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stration. desirable that this group should drawn the main from the 
nurses who have obtained university degree nursing. 


V—Basic Minimum Salary $4000.00 $1000.00. 

Duties: This group includes directors public health nursing provin- 
cial large city level. 

Qualifications: These nurses should have, addition the qualifica- 
tions required for Group IV, minimum ten years’ experience public 
health nursing, which least two years should have been administrative 
capacity and three years supervision equivalent responsibility. 


GRADUATES ENGINEERING PuBLIC HEALTH AGENCIES 


For the purposes this survey, graduate engineers have been divided 
into four groups. 


I—Basic Minimum Salary $2400.00 $200.00. 


group includes engineering positions that require graduate 
engineer with specialized experience postgraduate training perform 
routine engineering duties under the supervision qualified public health 
engineer. 

Qualifications: engineers should graduates engineering 
approved university. 


Minimum Salary $3500.00 $500.00. 


Duties: This group includes such positions assistant public health 
engineers employed public health engineering under supervision provincial 
large city level. 

Qualifications: These engineers should have successfully completed 
least one year postgraduate training public health sanitary engineer- 
ing approved university. exceptional cases, Group engineers who 
have had least four years’ supervised experience public health sanitary 
engineering may included this group. 


Group Minimum Salary $4500.00 $500.00. 


Duties: This group includes such positions public health engineer 
medium-sized cities; regional consultant for several health units assistant 
director public health engineering provincial level. 

Qualifications addition the qualifications Group II, these en- 
gineers should have had five years’ experience public health engineering 
public health agency. 


Group Minimum Salary $5500.00 $500.00. 

group includes such positions director senior specialist 
public health engineering provincial large city level where public 
health engineering the responsibility the health department. 

Qualifications: These engineers should have completed least one year 
and preferably two years postgraduate training public health engineering 
and, addition, should have had least eight years’ experience the field 
public health engineering, and the administrative positions they should 
have had least two years administrative experience. 
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PuBLIC HEALTH AGENCIES 
For the purpose this report dentists have been divided into three groups. 


Group I—Basic Minimum Salary $3000.00 $300.00. 
Duties: This group includes such positions staff dentist carrying out 
dental program under supervision public health agency. 


Qualifications: These dentists should graduates dentistry 
approved university. 


Group Minimum Salary $4000.00 $200.00. 


Duties: This group includes such positions senior staff dentists 
public health clinics. They should able assume responsibility for some 
the operation the clinic but not the policy. 

Qualifications: the qualifications Group these dentists 
should have had five years’ experience dentistry. 


Group Minimum Salary $5000.00 $200.00. 


Duties: This group includes such positions director division 
public health dentistry provincial city health unit level regional 
consultant group health units. 

Qualifications: well the qualification requirements Group these 
dentists should hold acceptable qualification following one year’s post- 
graduate training public health dentistry approved university and, 
addition, should have had five years’ dental experience. 


HEALTH LABORATORY PERSONNEL 


For the purpose this report, laboratory personnel have been divided 
into technical and professional staffs and each these divisions has been 
subdivided into groups—the technical staff into three and the professional 
staff into four groups. Medical personnel who have special training labora- 


tory work are not included these groups they are included the recom- 
mendations regarding physicians. 


TECHNICAL STAFF 


I—Basic Minimum Salary $1100.00 $100.00. 


Duties: This group includes laboratory assistants with special quali- 
fications experience engaged technical work under the supervision 
qualified personnel. 

Qualifications: desirable that these technicians have educational 
background equivalent high school graduation and, addition, they should 
have had one year’s experience public health equivalent laboratory 


Minimum Salary $1500.00 $100.00. 


Duties: This group includes laboratory assistants engaged technical 
work public health laboratory whose duties require the assumption 
some responsibility the preparation media specimens for examination 
similar laboratory procedures. 
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Qualifications: addition the requirements Group these labora- 
tory assistants should have had three years’ experience public health 
equivalent laboratory. 


Group Minimum Salary $2000.00 $200.00. 


Duties: This group includes such positions senior laboratory assistants 
and requires the assumption part the responsibility for the operation 
section the laboratory. 

Qualifications: desirable that these laboratory assistants have 
specialist certificate from the Canadian Institute Laboratory Technicians 
its equivalent. addition, they should have had five years’ supervised 
training public health equivalent laboratory. 


PROFESSIONAL STAFF 


Group I—Basic Minimum Salary $1700.00 $100.00. 


Duties: This group includes such positions junior assistant bacterio- 
logist, chemist, serologist public health laboratory. 

Qualifications: These personnel should graduates approved 
university, preferably having majored bacteriology chemistry; or, 
exceptional cases, they may Group III Technicians who have had six years’ 
supervised experience public health laboratory. 


Minimum Salary $2600.00 $200.00. 


Duties: This group includes such positions senior assistant bacterio- 
logist, chemist serologist public health laboratory. 

Qualifications: addition the requirements Group these person- 
nel should have had year’s postgraduate training their specialty 
approved university equivalent supervised training public health labora- 
tory plus period two years’ service public health laboratory. 


Minimum Salary $3300.00 $200.00. 

Duties: This group includes such positions associate director larger 
laboratories director smaller branch laboratories. 

Qualifications: addition the requirements Group these per- 
sonnel should have had least five years’ varied experience large public 
health laboratory and the administrative research experience required for 
the position. 


Minimum Salary $4000.00 $500.00. 


Duties: This group includes such positions director large public 
health laboratory. 

Qualifications: desirable that these personnel have the educational 
background and training equivalent master’s degree bacteriology 
chemistry. have had ten years’ experience public health labor- 
atory procedures, which two years should have been administrative 
capacity. 


HEALTH STATISTICAL PERSONNEL 


Recommendations regarding this group presented problem the Com- 
mittee that the term used public health departments 
has variety applications across Canada. used describe statistical 
clerks well public health statisticians. 

The educational background and experience the personnel who are 
performing efficiently the duties statisticians the public health agencies 
are obviously adequate but the Committee the opinion that public health 
statistical personnel should differentiated into professional and clerical 
groups although realized that present there clear-cut distinction 
between these groups most health agencies Canada. 

this regard the Committee feel that the lack training facilities 
Canada for both clerical and professional groups responsible the most 
part for the existing situation and, therefore, recommended that the author- 
ities concerned take steps rectify this lack training facilities. 

was thought greater practical value administrators dealing 
with the existing situation the recommended classification included both 
clerical and professional groups. For the purpose this report, public health 
statistical personnel have been divided into four groups. Medical personnel 
with training public health statistics are not included these classifications 
they are included the recommendations regarding physicians. 


Group I—Basic Minimum Salary $1800.00 $100.00. 


Duties: This group includes such positions statistical clerks whose 
duties require knowledge methods collection and tabulation public 
health statistics and the ability supervise under senior direction group 
clerical staff engaged the compilation statistical data. 


Qualifications: These public health statistical personnel should have had 
least four years’ supervised experience statistical work public health 
similar agency. 


Minimum Salary $2500.00 $200.00. 


Duties: This group includes such positions assistant statistician 
large health departments chief statistical clerk smaller cities health 
units. Duties should include responsibility for the collection and presenta- 
tion the public health statistical data section under the guidance 
consultant statistician. 

Qualifications: desirable that these persons graduates recog- 
nized university where their studies included the elements statistical methods. 
addition, they should have had least one year’s supervised experience 
public health statistics public health agency. Exceptional personnel who 
experience have acquired educational training equivalent the above 
may included this group. thought that minimum six years’ 
supervised experience should required equivalent. 
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Group Minimum Salary $3000.00 $200.00. 


Duties: This group includes such positions assistant directors 
statistical divisions public health agencies and regional consultant statis- 
ticians for group health units. 


Qualifications: Inaddition the requirements Group desirable 
for these personnel have completed least one year postgraduate training 
public health statistics course study leading certificate public 
health recognized postgraduate university school. Group II, excep- 
tionally well trained personnel who have not had formal academic training 
may included this group they have had nine years’ supervised training 
public health statistics. 


Group IV—Basic Minimum Salary $4000.00 $500.00. 


Duties: This group includes such positions director public health 
statistical services large health agencies. These personnel should capable 
interpreting and analyzing statistical data and directing statistical research 
programs. 


Qualifications: These personnel should graduates recognized univer- 
sity and should have had least two years’ postgraduate study approved 
postgraduate school one year which should have been statistical methods 
and theory, and the other public health. the more responsible positions, 
master’s degree desirable. addition, these persons should have had 

least five years’ experience statistical division public health agency 
which one year should have been administrative capacity. 


NUTRITIONISTS PUBLIC HEALTH AGENCIES 


For the purpose this report nutritionists have been divided into two 
groups. Medical personnel with training nutrition are not included these 
classifications they have been included amongst the recommendations for 
public health physicians. 


Group I—Basic Minimum Salary $1800.00 $100.00. 


Duties: This group includes such positions assistant nutritionists 
provincial city health departments other positions requiring qualified 
nutritionist employed under supervision. 


Qualifications: These nutritionists should graduates recognized 
university course majoring household economics, food chemistry, nutri- 
tion related subjects and, addition, should have had minimum one 
postgraduate study the field public health. 


Group Minimum Salary $2400.00 $200.00. 


Duties: This group includes such positions assistant the director 
division nutrition provincial large city level, regional consultant 
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nutritionists for several health units, other senior nutritionist position not 
requiring supervision staff nutritionists. 


Qualifications; addition the qualifications Group these nutri- 
tionists should have had least three years’ experience public health 
nutrition. 


GRADUATES VETERINARY MEDICINE 


For the purpose this report, graduates veterinary medicine have been 
divided into three groups. 


I—Basic Minimum Salary $2400.00 $100.00. 


Duties: This group includes such positions dairy-herd inspectors, 
meat inspectors, and other positions requiring graduates veterinary medicine 
work under supervision. 

Qualifications: These veterinarians should graduates approved 
university school veterinary medicine. 


Minimum Salary $2800.00 $300.00. 


Duties: This group includes such positions assistant chief milk food 
inspector large health departments chief inspector health units other 
positions where the duties require qualified veterinarian assume some 
the responsibility the operation food control sanitation division 
health agency. 


Qualifications: addition the requirements Group desirable 
that these veterinarians obtain the Certificate Sanitary Inspection (Canada) 
its equivalent and they should have had four years’ supervised experience 
health agency. 


Group Minimum Salary $4000.00 $500.00. 


Duties: This group includes such positions chief inspector division 
food control chief sanitary inspector large health department other 
positions requiring qualified veterinarians assume responsibility for the 
supervision staff inspectors. 

Qualifications: These veterinarians should hold acceptable qualifica- 
tion veterinary public health following one year’s postgraduate study 
approved university and, addition, they should have had four years’ experi- 
veterinary medicine public health. exceptional cases, Group 
personnel who have had ten years’ supervised experience veterinary public 
health may included this group. 


SANITARY INSPECTORS 


For the purpose this report sanitary inspectors have been divided into 
three groups. 


I—Basic Minimum Salary $1600.00 $100.00. 
Duties: This group includes positions that require qualified sanitary 
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inspector carry out inspectional duties under the supervision senior 
member the public health agency. 

Qualifications: These inspectors should have obtained the Certificate 
Sanitary Inspection (Canada) its equivalent. 


Group Minimum Salary $2100.00 $100.00. 
Duties: This group includes such positions chief inspector small 
cities and health units chief inspectional division larger cities. 
Qualifications: addition the requirements Group these in- 


spectors should have had five years’ experience sanitation public health 
agency. 


Minimum Salary $2600.00 $200.00. 

Duties: This group includes inspectors large health agencies and 
regional provincial supervisors several health units. 

Qualifications: addition the requirements Group these inspec- 
tors should have had ten years’ experience sanitation and least two 
these should have been supervisory administrative capacity. 


COMMITTEE SALARIES AND QUALIFICATIONS 
PUBLIC HEALTH PERSONNEL 


PHAIR, M.B., D.P.H., Chairman 
BAILLIE, M.D., D.P.H., Secretary 
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APPENDIX 


Canadian Public Health Association 
Salary Survey 


PURPOSE 


purpose the survey study the salaries being paid various types and grades 

professional and technical public health positions and the qualifications that are required 
the incumbents such positions the health agency. The findings the study will 
used formulate basic salary schedule for each grade position. (Data clerical staff 
are not required.) 

Such schedule will submitted the Dominion Council Health along with recom- 
mendations regarding qualification requirements and other factors closely related salary. 
These recommendations should valuable administrators guide employing and re- 
taining public health personnel. 


METHOD 


order collect the information necessary form this proposed schedule, the Association 
must have the assistance all official health agencies Canada. Each agency being asked 
supply data regarding the types and grades position card, Form for each different 
appointment the agency, and information regarding the agency itself, Form 

The information required for Form applies all members the agency; that for Form 
applies the individual position. 


FORM (See Sample) 


Item No. 2—One these cards should completed for each type and grade job; i.e., one 
card for staff nurse grade II, but not for each individual grade staff nurse. 


Item No. agency employs three grade staff nurses, this fact should shown under 
Item No. not the total number nurses employed the agency. 
Item No. 4—If there specified salary range for certain position, show the starting salary 


and leave blank. 


Item No. 5—It realized that job specifications not exist number official health 
agencies, but most administrators have certain basic qualification requirements mind 
when they employ person and these data will serve the purpose when completing Item No. 
The interpretation the answer will simpler and greater value the survey some 
uniform nomenclature employed, and with this mind code has been prepared (see 
page which includes symbols representing most the qualifications required for various 
public health appointments. Only those qualifications that are required for the appoint- 
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ment should shown—other degrees, etc., may held the incumbent but they are 
not part the job specification they should not shown. 


certain qualifications which have not been included the code, are required agency, 
they should shown the answer. 


Character qualifications such etc., will assumed and need not included 
Item No. 


For positions where experience accepted lieu formal training, Item No. should show 


the code symbol for formal training followed ‘‘or equivalent,” e.g. G(N)(2) 
PG(PHN)(1) (or equivalent). 


FORM (See Sample) 
The questions asked this form were designed ascertain what inducements actual 


monetary benefits, addition salary, person would expect working for the agency 
question. 


Some the items require more answer than vague Please include few 
explanatory words that the data will value the study and turn your agency. 


would appreciated copies Form are completed for each agency. 


FORM 


OFFICIAL HEALTH AGENCY: 
POSITION: 
No. SuCH 


SALARY: Minimum—$ 
Maximum—$ 


QUALIFICATION REQUIREMENTS: 


Complete card for each grade and type full-time position 


. 


or 
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Form 


The Canadian Public Health Association 
Survey 


GENCY... 


ARFA.... MILES 


recommendation?).. 


OFFERED: 


. METHOD OF GRANTING PROMOTION AND INCREMENT ((.e., merit, seniority, combination of factors, automatic or 


Type Plan (check) Financed by: Remarks 
Employee Employer Both 


(d) Others (describe) 


TRANSPORTATION ALLOWANCES (include details): 


(a) Annual car allowance 


Car expense per mile 


(c) Other methods supplying transportation... 


OTHER ADVANTAGES (include 


(a) Holidays— 
With pay.. 
Without pay 
(b) Sick Leave— 
Non-accumulative 


(c) Training Courses....... 


(d) Others........ 
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QUALIFICATIONS—CODE 


GENERAL 
Post-graduate training specialty indicated, (2) years. 
In-service training, experience specialty indicated, (4) years. 
.. Administrative training in specialty, (3) years. 
Qualified research and special investigation specialty 
MEDICAL 
Graduate Medicine from approved university. 
Post-graduate training Public Health, specialty indicated, (1) 
General practice (5) years. 
NURSING 
Graduate Nursing from approved hospital school. 
Post-graduate training Public Health Nursing school nursing, (1) year. 
University graduate Nursing approved school nursing. 


ENGINEERING AND TECHNICAL 


Graduate 3-year Arts Course. 

Graduate 4-year university course, majoring Bacteriology (b), Chemistry (ch), 
Commerce (com), Physics (p), Biological Chemical Sciences (sc), Mathematics 

G(Eng)(ch)........ Graduate engineering from approved university. (ch) Chemical, (san) Sanitary 
Engineering, (c) Civil. 

High School graduate. 

Technical School graduate specialty indicated. 

Public School graduate. 

DENTAL 
Graduate from approved university Dentistry. 
Graduate from approved School Dental Nursing. 


VETERINARIANS 


Graduate from approved university Veterinary Science. 


SANITARIANS 


*Numbers brackets will vary according requirement. 


Social Areas the Service Public Health 


ANT. VALOIS, M.D. 


Demographer and Superintendent the Division Vital Statistics, 
Department Health 
Montreal, Quebec 


establishment Social Areas one the most outstanding con- 
tributions the statistical division progressive department health. 
These Social Areas (known Census Tracts the United States) are line 
with recent trends public health Canada towards decentralization health 
administration. well planned, they can bring preventive health knowledge 
and services within reach the homes the most need; lead more accurate 
planning community health; assist organizing and administering neigh- 
bourhood health centres; further research local health problems; contribute 
the teaching and training medical students and public health 
and finally, provide, through survey and analysis, statistical services for other 
medical groups and allied fields such social welfare and private agencies. 

ever-increasing degree, public health, along with modern medical 
science, gradually changing from qualitative quantitative point view 
its methods thought and action. Gone are the days when public health 
officials would set programs based upon rule-of-thumb practices arbitrary 
policies originating from single impressions the over-all picture community. 
Today, the health officer realizes that community cannot compared, for 
instance, apple that uniform throughout, but rather bunch grapes, 
with clusters differing among themselves—some large, others small; some sweet, 
others sour; some excellent, others bad throughout. More and more, 
recognizes that community not mere aggregate people but composed 
numerous small neighbourhoods relatively homogenous populations; that 
each these units presents social and public health problems, different nature 
and scope; problems that can dealt with effectively only their local 
environment. 

The principle underlying this concept based upon the fact-findings social 
sciences. series social research studies undertaken the department 
sociology the University Chicago, the whole field social forces 
prevailing community life was surveyed, described, analyzed finally 
measured. was demonstrated and corroborated the facts brought light 
this research that each segment community comes into being the hands 
man and that, turn, shapes the lives the people who inhabit (1). 
was established that human community, like biological organism, grows 
the process sub-division. city develops, its structure becomes more 
complex and its areas more specialized, illustrated Figure was also 
before the Sections Epidemiology and Vital Statistics the thirty-fourth 
annual meeting the Canadian Public Health Association, held the Royal York Hotel, 


Toronto, May 6-8, 1946, conjunction with the annual meetings the Ontario Health Officers 
Association and the Canadian Institute Sanitary Inspectors (Ontario Branch). 
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shown that the main factors which modify the development community are 
the tendency outward expansion from their centre and the natural artificial 
variations the topographical features, such lakes, rivers, hills, railways, 
cemeteries and parks. 

These studies (2) also illustrated that the city grows outward, first, from 
its “central business district” series expanding zones; secondly, that 
develops into zone, called “zone where are found slum 
areas due deterioration residences created the invasion business and 
light manufacturing; thirdly, that expands into “zone workingmen’s 
homes” sprinkled with commercial establishments; fourthly, that extends 
into “zone better residences” with middle-class homes its inner belt and 
first-grade residences and apartments for its outer ring; finally, that the city 
encircled fifth zone called “the commuter’s zone” where suburban cities 
and municipalities form the metropolitan region the community. (See 
Figure II.) 

Within these zones urban growth are found local districts which, 
turn, subdivide into smaller areas called neighbourhoods. this concept 
neighbourhood life which applies the most accurately the expression “Social 
used this study. 

The importance these findings relation public health may deter- 
mined when realize how the health the people living these zones 
affected their environment. 

Zone the “central business district”, there large population 
day but very few people night, owing the absence residences. Mortality 
and morbidity caused traffic accidents are frequently high these districts. 
Usual public health services related maternal and child hygiene, which have 
dealt with local basis, not exist here due the fact that there are 
very few children. Other public health services that apply water, milk, food, 
sanitation and industrial hygiene should controlled from the 
ment health. Eventually, most these districts will taken over heavy 
industry. 

the “zone transition” will found most the more serious health 
problems that affect adults. Here are the worst slum areas, the cheap rooming- 
houses, the resorts gambing, bootlegging, sexual vice and the breeding places 
crime. these neighbourhoods live homeless men, members disorganized 
families, first-settlement immigrant colonies and so-called undesirable characters 
(2). 

was observed that foreign races, with few exceptions, take residence 
these zones points high mobility and low resistance. these districts, 
the different colonies immigrants are grouped according race and culture 
into neighbourhoods usually called Chinatown, Hobohemia, Little Sicily, Little 
Poland, the Ghetto, the Black Belt, and the Underworld. these areas are 
cases poverty, bad housing, and physical and mental diseases. 
Here the mortality and morbidity rates are the highest. Heart diseases, cancer, 
nephritis, venereal disease, tuberculosis and accidents are among the leading 
causes death. 


‘ 
. 
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Because different food and personal hygiene habits, because wide 
range standards maternal and infant care, the health officer faced with 
numerous public health problems among these colonies. Besides the difficulty 
language, numerous customs and traditions prevent these people from using 
adequately the facilities offered them the Department Health (3). 


The next zone largely constituted neighbourhoods the native-born 
workmen and the second-settlement immigrants, who push their way out along 
business and transportation thoroughfares the outskirts the community. 
these areas the following public health services are badly needed: infant and 
maternal hygiene, pre-school and school hygiene, and communicable-disease 
control. spots, morbidity and mortality rates are very high, for here most 
the larger families are crowded two-flat dwellings. They live small 
incomes which provide the bare necessities life. Most the children these 
families plan upon marriage set homes zone IV. 


The better that follows, extends the city limits. 
Due better economic status, better housing conditions and better education 
the residents these neighbourhoods, the lowest morbidity and mortality 
rates are found these areas. 


The last zone, “the commuter’s zone”, composed number small 
cities, towns and municipalities which encircle the urban area. Because the 
conflict between the remaining agricultural interests and the successful invasion 
the area city-dwellers, because the rapidly changing trends these 
populations and because the lack medical facilities, public health problems 
vary nature and intensity for each neighbourhood. 


practice, the concept social areas applies remarkably well large 
departments health, which has been said Dr. Charles Wilinsky, Deputy 
Commissioner Health the City Boston (4), fault public health 
administration was due the fact that was too far removed from the people 
attempted serve.” 


Now that the aim social areas and the principle underlying their estab- 
lishment are clearly outlined, may try define them small permanent 
tracts land into which community may subdivided for the purpose 
recording local data. This can done permanent local committee co- 
operation with the Dominion Bureau Statistics. 


Historically, this idea was first conceived 1902 Doctor Walter Laidlaw 
New York City (5). Dr. Laidlaw was then directing social studies for the 
Federation Churches. Bewildered the changes the composition 
population and the complexity the social and health problems many 
neighbourhoods, vainly attempted use the available statistics boroughs 
and wards. Such statistics were demonstrated little practical use because 
the diversity socio-economic conditions and population characteristics found 
within these areas. 1910 persuaded the Bureau the Census use small, 
permanent areas for census purposes the City New York and, for compari- 


son, seven other large cities. that time, called these areas “sanitary 
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To-day, the census-tract system has spread cities and metropolitan 
regions the United States (6). Canada, the City Vancouver, including 
part the metropolitan area, and the City Winnipeg were among the first 
adopt this system. Quebec City and metropolitan Montreal hope establish 
similar areas before the 1951 Census. Since 1945, both cities have been prepar- 
ing the groundwork essential the planning this project. both cities 
committee deeply interested the practical uses this plan has been organized. 

Montreal the Department Health, with the co-operation the 
Dominion Bureau Statistics, has grouped together over twenty-five members, 
representatives different organizations actively engaged collecting local data. 
smaller committee, composed experts their fields, was formed with the 
following goals view: 

Preparation map the city and the surrounding metropolitan area 
large scale possible, showing the name each street, the number 
each block, and the location parks, cemeteries, railroad property, business 
section, stores, industrial section, etc., shown Figure III. 

Subdivision the city into small geographical areas uniform 
possible their main characteristics with regard the population and the 
local environment. 

Compilation index streets which shows what social area each 
number each street located. This street-index will used the vital 
statistician for allocating social areas births, deaths, cases communicable 
diseases, etc. 

Canada, most our cities are subdivided into wards. The advantages 
social areas over wards arise from the facts that (1) the ward too large 
statistical unit permit detailed local analysis; (2) its boundaries are subject 
change from political interference; and (3) While census 
tract social area sufficiently small reveal distinctive features local life, 
has geographical boundaries, the form natural barriers, that remain per- 
manent from census census, and its population has marked demographic, 
economic and social homogeneity. (See Figure IV.) 

Montreal, besides the ward, the oldest subdivision the city and its 
metropolitan area the parish. Most the objections that apply the ward 
statistical unit apply also the parish. true that parishes cover 
smaller areas, but many them are too large and too heterogeneous for the 
purpose under study. also true that the east side the city the parishes, 
where over per cent the population French-Canadian, really 
represent typical neighourhoods similar the social areas. that part the 
city, the boundaries the social areas may made fall within the limits 
the parishes present constituted. 

Usually the size the population these tracts may vary between 3,000 
and social area should small that cross-classifications 
cannot shown for numbers that are too small nor rates calculated for unduly 
small aggregates population (9). 

Some local agencies may insist that social areas small, both size and 
population, for detailed sociological analyses and random sampling purposes. 
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order reach uniform agreement, belief that social areas can 
established that basis long the main characteristics the population 
and the environment are safeguarded. Other organizations, such the Depart- 
ment Health, may combine for its own purposes several census tracts similar 
the health areas the City New York. Depending the scope the 
problems under investigation, the vital statistician may analyse individually each 
social area groups social areas called health areas, presented Figure 

With these basic data available, the statistical section the Division 
Vital Statistics may proceed correlate the social areas with the older statistical 
records the service public health. order direct this development, the 
up-to-date vital statistician needs broad concept vital statistics. their 
relation health, births and deaths are not ends themselves but only elements 
the broader field population. Their occurrence without significance unless 
connected with social and economic factors. requires careful study trace 
the roots health problems and social illnesses the basic issues employment 
and wages, education, housing, living environment and other allied factors. The 
health officer needs better knowledge the people serves, their distribution 
and characteristics, well knowledge the incidence births and causes 
deaths. Thus vital statistics become synonymous with demography. Only 
such broad definition vital statistics can lead well-laid-out plan social 
areas and accurate planning community health (10). 

the statistical section responsible for the statistical processing all the 
the records the Department Health, all reports may coded census 
tracts for purposes comparison between small areas. Tract coding can 
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entered most reports, such nurses’ visits and clinic records, when they 
are filled out the field, save time and expense. Besides the data supplied 
the Dominion Census Branch, the vital statistician may code social areas: 
(1) births, deaths, and stillbirths; (2) diseases, including tuberculosis and the 
venereal diseases; (3) medical school and clinic reports; (4) nurses’ school 
and clinic reports; and (5) sanitary inspectors’ reports (10). Statistical sum- 
maries, timely reports, and special studies can undertaken during the year, inde- 
pendent from the detailed tables the annual report containing cross-classifica- 
‘tions socio-economic characteristics the population. 

Besides numerous statistical services supplied medical schools and social- 
welfare and other agencies allied fields, the Department Health, through 
survey and analysis, can provide fact-finding data social medicine (11) 
used for in-service training public health personnel and demonstration purposes 
social-area basis. 

personnel and mechanical equipment become available and the statistical 
processes the records the different divisions the Department Health 
are integrated, other uses will made known that will increase the efficiency 
the social areas geographical units for recording local data. 

Nothing could demonstrate better the value these social areas than the 
concrete results attained American communities through the use census 
tracts illustrated figures VI, VII, and VIII. 


SUMMARY 


The principle underlying the establishment social areas founded 
sound scientific basis. 

the service public health, these social areas not only can help bring 
preventive health knowledge and services within reach the homes most 
need them, but can also assist solving the health problems the local 
environment. 

used other agencies concerned with a,community’s health, social areas 
can most flexible tool for integrating health-and-welfare planning with up- 
to-date community planning (12). Thus combined efforts local, uniform basis 
would lead control other social factors, such slums, that still challenge 
public health progress. 

the light American experience with census tracts, the use social 
areas progressive department health should step forward and rank 
high among recommended measures dealing with preventive medicine and the 
conservation health this postwar era. 
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Botulism Canada, with Report Type 
Outbreak Nanaimo, B.C. 


DOLMAN and DONNA KERR 
Division Laboratories 
Department Health and Welfare British Columbia 
and 
Department Bacteriology and Preventive Medicine 
University British Columbia 
Vancouver, B.C. 


UDGING the very few references human botulism Canada, the dis- 
ease rare this country, and has occurred much more infrequently, 
relative population, than the United States. total heretofore out- 
breaks, affecting persons, with deaths, seems remarkably low incidence 
comparison with 438 outbreaks, involving 1,179 cases and 772 deaths, which 
according Meyer (1) were reported the United States during the period 
1899-1945. There have also been comparatively few recorded outbreaks 
animal botulism Canada. 


Reported Occurrences Human Botulism Canada 

Glancy (2) described the first and largest outbreak botulism recognized 
Canada. This occurred 1919 near Dawson City, Yukon, affected per- 
sons, including Doctor Glancy himself, and there were deaths. the original 
report, cold-storage beef was the suspected vehicle; but after reviewing the 
circumstances the outbreak, Geiger, Dickson and Meyer (3) concluded that 
commercially canned beets were the probable Source. MacKinnon (4) reported 
small outbreak near Zurich, Ontario, 1933, involving persons, whom 
one died. Home-canned tomatoes were apparently responsible. Finally, Dol- 
man (5) alluded episode occurring 1940, again the Yukon, where 
Indians fell ill, them dying, after eating uncooked salmon eggs kept for 
several days moose bladder. Although the typical symptomatology botul- 
ism was noted all outbreaks, instance was Cl. botulinum isolated. 

This paper records fatal cases botulism Nanaimo, B.C., 1944, 
following consumption home-canned salmon. botulinum, type was 
isolated from improperly processed tins salmon and chicken found the house- 
hold, and also from sample garden soil taken from nearby chicken-run. 
Previous Isolations Clostridium botulinum, type 

1936, Gunnison, Cummings and Meyer (6) reported the preparation 
toxin lethal for mice from cultures resembling botulinum, which had been 
originally isolated Russia from the intestines muscles sturgeon. this 
toxin was not neutralized botulinus antitoxin types the cultures 
were designated type regard these cultures, Dr. Meyer states (1): 
paper presented the fourteenth annual Christmas meeting the Laboratory 


Section, Canadian Public Health Association, held the Windsor Hotel, Montreal, December 
and 17, 1946. 
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have information whether not they had any relation outbreaks 
botulism. However, assume that they have some connection with the problem 
‘fish poisoning’ which has engaged the Soviet investigators since 1881.” 
Twenty years ago, Zlatogoroff and Soloviev (7) reported that human outbreaks 
poisoning from salted, dried, smoked fish were increasing the Soviet 
Union, and were actually manifestations botulism. However, the types 
Cl. botulinum involved were not specified. 

Since the initial identification these Russian strains, small outbreaks 
type botulism have been reported, all them occurring the United States, 
although the incriminated foodstuff each instance came from abroad. Hazen 
(8) isolated Cl. botulinum, type from German canned sprats implicated 
cases botulism occurring Westchester County, N.Y., 1934. 1938, 
Hazen (9) again briefly reported cases type botulism New York 
State following consumption smoked salmon. These cases occurred 
Cooperstown, N.Y., and were fully described from the clinical standpoint 
Mackenzie (10), who stated that the salmon was caught and smoked Labra- 
dor. recent personal communication from Miss Hazen has corrected her refer- 
ences Nova Scotia the place origin the salmon. Finally, Geiger (11) 
reported cases San Francisco 1941, due mushroom sauce, which 
Meyer (1) demonstrated that can washings contained type botulinus toxin. 
The mushrooms originated Yugoslavia, but were canned California manu- 
facturer. One death occurred each these outbreaks. Thus, apart from 
uncertain number cases and deaths Russia, the literature date 
type botulism mentions only cases, including fatalities. 

1942, Hazen (12) reported certain important differences between the type 
cultures isolated from the canned smoked salmon outbreaks. Mice, 
guinea pigs, rabbits and kittens were highly susceptible the toxins from both 
salmon and sprat strains. Moreover, antitoxin prepared against the toxin from 
either strain effectively neutralized both toxins. But White Leghorn chickens 
proved resistant large subcutaneous doses the sprat strain toxin, although 
readily killed the salmon strain toxin. The two strains also had distinct 
agglutinative properties. 


NANAIMO, B.C. 


September 1944, unemployed man prepared the family supper 
assisted his step-daughter. brought from the basement two tins 
salmon which had been canned home one year previously. The ends both 
tins were bulging. The first tin was discarded because, when punctured, much 
foul-smelling gas blew off. The other tin was then opened, its some- 
what less evil-smelling contents emptied dish, and the bones removed. 
Tomato ketchup was poured on, and lettuce added. When the man’s wife came 
home from work, she added more condiments the fish, and the family had 
supper about p.m. The man (aged years), his wife (aged years) and 
his 8-year-old step-son, ate the fish. The girl refused eat any fish, and sat 
the other end the table avoid the smell, while her teen-age sister fed away 

‘from home. After supper, the parents sat under the garden tree drinking tea, 
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the boy played the park, and the girl washed the dishes. Later, all went 
bed apparently well. 

Next morning about a.m., the daughter was called her parents’ room, 
where she found them unable get out bed, and blaming the fish for their 
condition. The small boy was also unwell. the girl sent for doctor, who found 
them fully conscious, with normal mentality, but complaining headache and fail- 
ing eyesight. There was some vomiting, but diarrhoea abdominal pain. 
examination, they were found have normal pulse rates and subnormal 
temperatures around 97°F. There was diplopia, and semi-paralysis the limbs. 
The doctor prescribed fluids and milk magnesia, which the girl fed them with 
spoon, for they could not swallow properly. 

The man got rapidly weaker, and ceased breathing around p.m., hours 
after eating the salmon. The daughter then fetched neighbour, who found the 
woman extremely ill, unable speak above whisper, and with very malodorous 
breath. also noted smell bad fish pervading the house. When the doctor 
returned about p.m., found the woman and the boy acutely toxic condition, 
restless and vomiting. Both patients showed dysphagia, ptosis and diplopia, but 
were mentally alert. They were removed hospital, where per cent glucose 
and saline were given intravenously. Respiratory paralysis, with increasing dys- 
pnoea.and cyanosis, soon set in. The boy died about 9.30 p.m., and his mother 
shortly after midnight, i.e., 2614 and hours respectively after the fatal supper. 
Laboratory Findings 

admittance hospital, the woman’s white cell count was 18,000 per 
c.mm., with per cent polymorphs. sample her blood was taken for cul- 
ture, and subsequently proved negative. Lumbar puncture performed the boy 
post-mortem gave normal findings the routine tests. partial autopsy the 
mother showed the stomach empty and the mucosa reddened. 

About hours after the meal, the retrieved tins salmon were examined 
the Nanaimo General Hospital laboratory. One tin, whose ends were bulg- 
ing, had been merely punctured, and still contained salmon. The other tin was 
now empty, the uneaten fish left behind having been burned the daughter, 
her father’s instructions, when the family became ill. The odour from the 
tins remained around the laboratory for some days afterwards and was such that 
first handling them, the doctor and the technologist vomited. This feature 
mainly accounts for the tins being destroyed rather than sent Vancouver 
for anaerobic culture and detailed investigation. Aerobic cultures made the 
Nanaimo laboratory showed variety micro-organisms, including strepto- 
cocci and coli. 

the basement the home, over twenty tins, some labelled salmon, some 
chicken, and others unlabelled, were confiscated and forwarded the Provincial 
Laboratories Vancouver for bacteriological examination. The majority were 
blown, while several showed rust and other signs leakage around the ends. 
few these tins remain examined, but our laboratory findings date 
seem sufficiently conclusive warrant reporting. 

all, tins have been examined, which were either blown leaking, 
gave evidence gas production when opened. The contents some were 
frothy and malodorous, and few instances appeared only partially cooked. 
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The tins with contents normal appearance proved bacteriologically sterile, 
both aerobic and anaerobic culture. Each the other tins yielded variety 
micro-organisms. The findings may summarized follows: 


Three tins salmon, canned September 1943, and chicken, canned 
August 1944, yielded mixture aerobes, including streptococci and coli. 
anaerobes were isolated. 


Three tins salmon canned September 1943, and one August 1944) 
gave growth several aerobic and anaerobic micro-organisms, but the latter 
did not resemble botulinum morphologically. 


From tins salmon, and chicken, all canned August, 1944 (i.e. 
during the month preceding the fatalities), Gram-positive, sporulating anaerobes 
resembling botulinum were isolated. Some these cultures yielded filtrates 
which, relatively large amounts, were lethal for mice. Serum-neutralization 
experiments were not done with these filtrates, and further work required 
show whether the micro-organisms concerned are Cl. botulinum. 

Two other tins were examined, one salmon, canned the same time 
the fatal tin, and the other chicken, canned within one month prior the out- 
break. From both these, anaerobic, spore-forming micro-organisms were iso- 
lated, having the typical morphological, colonial, biochemical, and toxigenic pro- 
perties Clostridium botulinum, type Moreover, juice from the canned 
chicken proved lethal mice, when injected intraperitoneally doses down 
0.002 cc. The toxic effect was heat-labile, and not neutralizable types 
but was neutralized type antitoxin kindly supplied Dr. 
Meyer. 


Main Characteristics Type Strains 


this paper, only the salient features the techniques used the isolation 
and identification our type strains will given. least tubes, each con- 
taining about cc. beef heart infusion broth, with little ground meat the 
bottom, were placed boiling water bath for few minutes expei air, 
cooled around 60°C., inoculated this temperature with 5-10 gms. the sus- 
pected food sample, sealed with vaseline, and then incubated for 5-7 days. 
our earlier work, incubation was 36-37°C.; but subsequently, view 
Hazen’s that her type strain required temperature from 
30°C. for satisfactory growth, 30°C. was used the incubation temperature. 
did not find that the lower temperature afforded any conclusive advantages 
from the standpoints initial growth toxin production. the end this 
period incubation, the culture tubes were heated 60°C. for hour. Blood 
agar plates were inoculated with material from the heated tubes, and incubated 
37°C. for hours, verify destruction aerobes. Additional blood agar 
plates were then streaked with material from the heated tubes, and put for 
anaerobic culture; while further tubes the beef heart medium were inoculated 
with 1-5 cc. amounts from the same source. After incubating the plates anaero- 
bically overnight, and the broth cultures for about days, any growth was 
examined microscopically. When Gram-positive, motile rods, having oval, 
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subterminal spores were present apparently pure culture, their colonial form, 
carbohydrate-fermenting reactions, and toxigenic capacity were determined. 

Various colonial forms were displayed our type strains. agar 
plates, they originally showed either thin, diffuse layer growth apparently 
formed the coalescence frond-like processes; alternatively, discrete, flat 
colonies having transparent central nucleus from which radiated long, 
arborescent fingers. Growth was faintly haemolytic human and sheep blood 
agar media. The granular colonies with raised centre, and flattened, irregular 
periphery described Hazen (12) characteristic her sprat strain were 
also noted, particularly repeated subculture. 

The Nanaimo strains produced acid and gas the presence dextrose, 
levulose, sucrose, maltose, adonitol, sorbitol, inositol, glycerol, salicin and 
dextrin. They did not ferment lactose, arabinose, raffinose, xylose mannite. 
Gas production was extremely marked, even media containing added 
carbohydrate. They liquefied gelatin, but apparently failed digest coagulated 
liquid egg media, and induced change milk. When first isolated, 
these strains did not digest Loeffler’s serum, but after repeated subculture 
they showed digestion this medium. There 
crepancy between these characteristics and those described Hazen (8) 
for the sprat strain. The few minor differences between the reactions the 
Nanaimo strains, and those the Russian strains examined Gunnison, 
Cummings and Meyer (6), might well due use dissimilar basic media. 
biochemical reactions, type strains show more extensive carbohydrate- 
fermenting capacity than other types Cl. botulinum, and they differ from 
types and strains being only slightly proteolytic. 

Type botulinus toxin was deemed present filtrate when mice survived 
the intraperitoneal injection mixture comprising many M.L.D.’s filtrate 
and type antitoxin; while mice similarly given lesser dose filtrate, mixed 
with types antitoxin, died within hours. 


typical experiment this type was the following 

Strain Isolated from canned chicken. 

culture filtrate determined 0.0005 cc. for mice. 

0.001 M.L.D.’s) filtrate 0.1 cc. type antitoxin injected intraperitoneally into 
each mice ... died within hours. 

0.001 M.L.D.’s) filtrate 0.5 cc. type antitoxin injected intraperitoneally into 
each Mice died within hours. 


0.1 cc. (200 M.L.D.’s) filtrate 0.1 cc. type antitoxin injected intraperitoneally into 
each mice Mice survived. 


The heat-lability the toxin, noted Hazen (8), served another 
identifying characteristic. After the above filtrate was heated for minutes 
60°C., mice survived injection the equivalent 200 M.L.D.’s unheated 
filtrate. 

The mouse M.L.D. toxic filtrates from our strains ranged best between 
0.001 cc. and 0.00033 figures very similar those reported Gunnison, 
Cummings and Meyer (6) and Hazen (8). Further, our strains, did 
those the foregoing authors, showed markedly variable toxigenic capacity. 
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Minor changes the composition media, other undetermined factors, may 
apparently result the production non-toxic filtrates from strain which 
other occasions will produce filtrates containing 3,000 M.L.D.’s per cc. 
Hence the possibility remains that several morphologically typical cultures 
isolated from other tins (vide supra) may eventually prove have been type 
strains non-toxigenic phase. Incidentally, the toxigenic capacity all type 
strains far isolated, judged the lethal potency their filtrates for 
mice, has been quite low comparison with the mouse-killing power many 
type toxins. Yet the Nanaimo outbreak, although large amounts 
the contaminated food were not consumed the victims, death ensued with 
unusual rapidity for botulism. The mouse-killing power type 
toxin may poor index its lethal power for man. 


Probable Source Outbreak 


The recently processed cans were all said have been “sterilized” the 
man (who had been cook the first World War) using newly purchased 
pressure cooker reputable manufacture, but presumably unfamiliar 
mechanism. The woman was experienced canning, and had not previously 
known but this year she had been employed away from home, 
and her husband, being out work, had undertaken the task. The previous year 
the man had also helped his wife with canning. 


This information, considered the light our having isolated botulinum 
type from both the previous year’s canned salmon, and the current year’s 
canned chicken, suggested that the man’s fingers clothes, soiled from digging 
the garden, might have been the common source contamination. Early 
January 1945, four months after the fatalities, Mr. George Darling Nanaimo 
kindly collected for samples soil from the chicken-run the garden, which 
the daughter recalled had been spaded over her father shortly before his 
death the ground smelled”. The man had kept Victory garden, and 
according the daughter might well have been working the garden prior 
his canning operations. 


Using the techniques already described, supplemented method dis- 
pensing inocula increasing dilution into semi-solid nutrient agar, adapted 
from Greenberg (13), Cl. botulinum type was ultimately obtained pure 
culture from 1-2 gm. the soil sample. The strongest toxin produced from this 
strain had potency 1,500 M.L.D.’s per for mice. other respects, also, 
the soil strain was indistinguishable from the canned salmon and chicken strains. 
More work will required, and now under way, establish the homologous 
nature the strains, and determine their precise relationships with other 
type strains previously isolated elsewhere. are indebted Dr. 
Meyer and Miss Janet Gunnison the University California for confirming 
the identity one the Nanaimo strains forwarded them; and for the 
information that this strain, like Hazen’s strain from sprats, agglutinates with 
antiserum prepared from the Russian strains, but serologically distinct from 
Hazen’s smoked salmon strain. this should add that the Nanaimo strain, 
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unlike Hazen’s salmon strain (12), does not yield toxin lethal for young 
chickens. Miss Juanita Wood, the University British Columbia, injected 
pullet weighing 400 gm. with filtrate containing 3,000 mouse M.L.D.’s, while 
another weighing 700 gm. received 12,000 mouse M.L.D.’s, without any ill effects. 


Certain features this outbreak seem warrant brief comment. Although 
the tin salmon which caused the deaths from botulism this family was 
unfortunately not held for proper investigation, the presumptive evidence very 
strong that the fatalities were due type botulinus toxin. The strains 
Cl. botulinum type isolated from companion tin salmon, from chicken 
canned one year later, and from garden soil collected months after the 
incriminated tin salmon was processed, were apparently identical and would 
stretching scepticism too far suggest that the same strain was not also 
responsible for the fatalities. That spores should have remained viable the 
garden soil for long quite conceivable. noteworthy, but may 
coincidental, that one Hazen’s type strains, and also one our own, were 
isolated from salmon, and that the majority recorded outbreaks type 
botulism have been associated with fish. These facts not rule out the 
supposition that the soil the customary habitat for this, for other types, 
Cl. botulinum. 

Despite the paucity reported outbreaks botulism Canada, this country, 
with neighbouring Labrador, now has the curious distinction being the 
probable source the only type strains botulinum known have origi- 
nated the American continent. Furthermore, since Hazen’s “chicken-lethal” 
variety type apparently came from Labrador, while the other variety has 
now been identified western British Columbia, the far extreme the 
continent, then British North America has harboured representatives 
both type varieties. There reliable evidence, though scattered and 
mostly dating from many years back, that some the more familar types 
this pathogenic anaerobe are also present Canadian soil. quarter 
century has elapsed since Dubovsky and Meyer (14) found toxigenic cultures 
Cl. botulinum 100 soil samples collected from various parts 
Canada; and showed that type and lesser extent type strains were 
widely distributed the soil the Dominion. the same year, Mitchell (15) 
attributed outbreaks equine “forage poisoning”, which had occurred different 
parts Canada for several years, consumption hay infected with 
Cl. botulinum. isolated type strain from the intestinal contents 
horse which had died from the disease, and reproduced the symptomatology 
forage poisoning feeding healthy horses with filtrates prepared from this 
culture. The strain grew readily oat sprouts, elaborating potent toxin. Dr. 
Mitchell reports (16) that type botulinus toxin was subsequently demonstrated 
pockets hay the mow from which horses were fed. Type strains were 
also isolated from the soil the farms where equine fatalities had occurred, and 
from several other soil samples from the Ottawa Valley. Shaw and Simpson 
(17) have reported the isolation Cl. botulinum type from duck which 
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died Southern Alberta during epidemic “western duck sickness” 1933. 
This strain elaborated potent toxin, which provoked the symptoms duck 
sickness, and proved lethal, when given mouth pigeons and mallards. 
Type toxin was also shown present cultures liver from several 
and mud from the epidemic area. brief 
allusion may pertinently made here epidemic involving fatalities 
among ducks, fish and rodents Quamichan Lake Vancouver Island, B.C., 
the summer 1945. The symptomatology and other circumstances pointed 
botulism the probable cause, but conclusive laboratory work could 
done. Considered whole, the known facts bearing upon the incidence 
botulism this country seem sufficiently arresting warrant the launching 
extensive soil surveys, determine the current distribution and prevalence 
Canada all types botulinum. 

The Nanaimo outbreak conveys lesson the health educator. From the 
public health standpoint, home-canning should not encouraged unless the 
precautions essential safety are also stressed. the situation reported here, 
the man displayed remarkable ignorance the basic principles involved 
home-canning, against which the availability pressure cooker afforded 
protection. These fatalities illustrate dramatically enough the extent which 
simple motives and traits such economy, obstinacy and undue solicitude for 
the pride others their small accomplishments, may together overcome both 
commonsense and the elementary human impulse revulsion against putrefying 
food. Incidentally, Dubovsky and Meyer (14) ascribed the lack reported 
instances botulism from commercially canned salmon the fact that 
botulinum “produces rapid and marked spoilage, which leads elimination 
the abnormal tins before they reach the consumer”. But these authors were 
then considering the possibility contamination with the markedly proteolytic 
type strains; with the type strains, which though less often found 
Pacific Coast regions, are also usually proteolytic. has been mentioned 
earlier, type strains are only slightly proteolytic. The conspicuously bad 
odour the salmon the Nanaimo outbreak was probably caused additional 
aerobic and anaerobic contaminants. the laboratory, our type strains did 
not produce any highly offensive gas, and Hazen’s sprat strain (8) produced only 
mild butyric odour.” the Cooperstown cases described Mackenzie (10), 
the smoked salmon was eaten uncooked, and testimony was conflicting whether 
not tasted spoiled. Moreover, Zlatogoroff and Soloviev’s (7) observation 
that “Fish containing the poison botulism appears usually good product, 
without traces putrescence smell it. Its taste normal may 
special relevance view the known existence type strains Russia. 
other words, there reason why foodstuffs normal appearance and 
taste should not serve vehicles for type botulism. 

final comment seems called for, bearing diagnosis and treatment. The 
symptomatology, and all the attendant circumstances this outbreak, were very 
typical botulism. The condition was recognized from the beginning food 
poisoning, but the actual diagnosis botulism was apparently not considered 
until the first victim was dead, and the other two were dying. Botulism should 
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present few diagnostic difficulties, and physicians should the alert for the 
condition, despite its rarity. Although some cases botulism almost certainly 
unrecognized, this factor can hardly account for the marked difference between 
the reported incidence botulism Canada and the United States. Nor 
does seem likely that disparity this degree can due relatively 
sparse distribution botulinum spores Canadian soil. The unaccountably 
low incidence botulism this country least not unique, for the British 
Isles the disease has been, proportion population, even rarer. 


The widely scattered areas from which the known type strains appear 
have originated suggest two alternative deductions. They may fairly 
common micro-organisms, unrecognized until recent years, which event 
increasing proportion type outbreaks will inevitably reported 
laboratory workers become more familiar with the relevant literature. they 
may fastidious strains, requiring special conditions soil and clime for their 
survival. this case, type outbreaks will particularly rare 
manifestations uncommon disease. Whichever interpretation ultimately 
proves correct, there would seem cogent reasons for urging that type 
antitoxin, suitable for use public health laboratories, and also for administration 
humans, should manufactured. small supply polyvalent botulinus 
antitoxin, types and might well made available some centre 
each Province. Admittedly, even specific antitoxin had been hand, 
could hardly have averted the fatal issue the cases described. Botulinus anti- 
toxin, like any other therapeutic serum, avail when given late the 
disease but lives might saved its early and liberal administration. 


Only outbreaks human botulism have hitherto been reported 
Canada, with total affected persons and deaths. none these 
instances was Cl. botulinum isolated. 


Only outbreaks type botulism have previously been recorded, all 
occurring the United States, although the incriminated foodstuffs originated 
outside that country. each outbreak, persons were affected, and one died, 
giving fatality rate for cases per cent. 


1944, three fatal cases botulism, involving adults and child 
one family, occurred Nanaimo, B.C. The victims died 23, and 
hours after eating salmon from blown tin, processed home one year 
previously. 


Although the incriminated tin was not saved for thorough bacteriological 
examination, blown tin salmon from the same batch yielded botulinum 
type Similar type strains were also isolated from blown tin chicken 
improperly processed the same home during the month prior the fatalities, 
and from sample garden soil taken from the chicken-run about months 
after the deaths occurred. The presence type toxin was also demonstrated 
juice from the canned chicken. 
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Sixteen other blown cans from the same home were examined bacteri- 
From cans salmon, and chicken, all processed during the 
month preceding the fatalities, anaerobic micro-organisms morphologically 
resembling botulinum were isolated. 


The Nanaimo strains yielded filtrates containing more than 3,000 
M.L.D.’s per cc. for mice. They showed extensive carbohydrate-fermenting 
capacities, and slight proteolytic properties. Type strains previously described 
the literature have had similar characteristics. Our strains resembled Hazen’s 
canned sprats culture, and differed from her smoked salmon culture, producing 
toxin which did not kill young chickens. 


Both recorded varieties botulinum type have been isolated from 
foodstuffs originating Canada and Labrador. Our isolation one these 
type varieties from soil, considered together with the findings earlier 
workers, prove that the soil this country has harboured types and 
up-to-date survey the prevalence and distribution all types this 
anaerobe Canadian soil advocated. 
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THE SALARY SURVEY 


survey salaries and qualifications public health personnel has been 

completed and presented report the Dominion Council Health, 
advisory body the Department National Health and Welfare. The arrange- 
ments for this undertaking were made the Department, which also provided 
financial support, with the hearty endorsation the Council. The report and its 
recommendations have been reviewed and accepted the Council, and copies 
have been distributed the health agencies concerned. The complete report 
appears elsewhere this issue. 

The co-operation health agencies that participated the study was excel- 
lent, and all but two the full-time official health agencies Canada submitted 
material for the survey. The Federal Department, the nine Provinces, twenty- 
one cities, and one hundred and thirteen health units districts provided data. 
hoped that these data can kept date that the future the Com- 
mittee will able report upon the progress being made the implemen- 
tation the recommendations the survey report. all probability, revisions 
these recommendations will necessary meet the changing standards 
public health personnel practices. 

Inquiries have been received from non-official voluntary health agencies 
requesting that they included future surveys and the resulting recom- 
mendations. The Committee felt that these agencies may obtain the information 
required using the published report. the report pointed out that every 
position official health agencies not covered but that authorities may arrive 
minimum standards for these positions assessing the educational qualifi- 
cations, training requirements, and responsibility the position question and 
then matching these factors with the recommended minimum requirements one 
the reported groups the profession technical occupation under discussion. 
this manner most positions public health, regardless the type employ- 
ing agency, can fitted into the recommended schedule. 
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The recommendations contained the report are published with the hope 
that they will used guide yardstick health agencies the prepa- 
ration their own job-specifications. They are not published unchangeable 
minimum standards followed explicity, the Committee realize that 
there will individual problems peculiar certain areas and organizations 
which are not dealt with sufficient detail the report. 

The Department National Health and Welfare commended for 
making possible this survey. This co-operation, through the Dominion Council 
Health, one more tangible sign the accord that exists amongst the health 
authorities Canada the attainment their common goal—better health 
services for the Dominion. 


THE LETTER FROM GREAT BRITAIN 


number years prior the war, quarterly letter reviewing public 

health progress Great Britain was contributed George Buchan, M.D., 
F.R.C.P., D.P.H., Medical Officer Health for the Borough Willesden, 
London. The letters were most informative and enabled Canadian readers 
understand the significance recent developments public health and social 
medicine. When Dr. Buchan visited Canada 1944, found all the 
Provinces friends who had come know him through these letters. 

had been hoped that Dr. Buchan would able resume these contri- 
butions, but owing additional responsibilities which has assumed, this has 
not been possible. are fortunate that Dr. Fraser Brockington has acceded 
our request furnish regular contributions the Journal. Dr. Brockington, 
who County Medical Officer Wakefield, Yorkshire, taking leading part 
the administration local health services, and has personal link with Canada 
through his cousin, Mr. Leonard Brockington. Dr. Brockington 
express our appreciation his generous participation the Journal. 


MEMBERSHIP 


The response the present membership drive the Association 
encouraging. Membership cards will soon mailed paid-up 
members. Public health personnel wishing join the Association 
will find application blank page 


meet numerous requests, the Association preparing booklet 
containing the names and addresses all paid-up members. Copies 
this booklet will available request. 


Letter From Great Britain 
FRASER BROCKINGTON, 


M.R.C.S. Eng.; L.R.C.P. Lond.; D.P.H.; B.Chir., M.D., Camb. 
County Medical Officer 
Public Health Department, West Riding Yorkshire 
Wakefield, Yorkshire, England 


public 

health preventive medicine 
England and Wales has many peculiar 
features, not the least being those 
found the sixty-two English and 
Welsh Counties. Some account 
this, with description the plan 
reorganization one the largest 
these Counties, the West Riding 
Yorkshire, may interest. 

County Councils did not share the 
early development public health leg- 
islation for the simple reason that they 
did not then exist; when Parliament 
first decided the early ’70’s last 
century implement the recommenda- 
tions Gladstone’s Royal Sanitary 
Commission 1871 “that every local 
sanitary authority should required 
appoint medical officer 
this far-reaching innovation applied 
the larger towns which had been 
existence for centuries and the new 
urban and rural districts created this 
time. County Councils, corresponding 
roughly the shires that had existed 
since mediaeval times, and containing 
within their administrative boundaries 
many urban and rural districts and 
smaller boroughs, were created 1888 
and given the power appoint 
medical officer health. Some were 
slow appoint such officers but 
eventually all were equipped. 

Thus arose the dichotomy public 
health the Counties which did not 
exist the larger towns, which 
County Boroughs have always ad- 
ministered the whole the public 
health legislation. For half century 


this dual interest the Counties has 


continued. The local sanitary authori- 
ties within the County are charged with 
the duties administering most the 
provisions environmental hygiene, 
the supervision water supplies, 
sewage, housing, nuisances, etc., for 
those were the outcome early 
pioneering legislation; the County 
Councils, the other hand, administer 
the personal health services which 
developed mainly this century, and 
which are concerned with tuberculosis 
prevention, school health, maternity and 
child welfare and the like. certain 
spheres action both County District 
Councils and County Councils have 
similar duties, the prevention 
the pollution rivers and the opera- 
tion the Scabies Order the super- 
vision milk supplies County District 
Councils operate all the legislation for 
securing clean milk while the County 
Council responsible for licensing 
producers for special grades milk, 
and both parties, consequence, em- 
ploy sanitary inspectors for the super- 
vision milk producers. 

difficult, without bewildering the 
reader with mass detail, paint 
sufficiently gloomy picture the ad- 
ministrative muddle, duplication and 
conflict which overlap functions has 
caused and continues cause. Until 
recently nearly every piece fresh 
legislation served complicate the 
issue. With the birth maternity and 
child welfare early this century many 
the smaller authorities were given 
autonomy for this important branch 
work; with the introduction medical 
inspection “State Schools” many, not 
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DIVISIONAL ADMINISTRATION THE PREVENTIVE MEDICAL SERVICES 
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COUNTY THE WEST RIDING YORKSHIRE 


The self-governing county boroughs (11) are black. The new divisions are numbered. 
The County Districts are indicated the medium lines. The finest lines represent areas 


parishes which have public health functions. 


any means always the same authori- 
ties, were likewise empowered 
organise their own school medical 
services. 

Thus, the West Riding York- 
shire until 1944,* the County 
Districts were autonomous maternity 
and child welfare areas and these 
were autonomous authorities for school 
health primary schools. glaring 
example muddle was the fact that 
school health secondary 
devolved the County Council, that 
even those County districts that con- 
ducted service primary schools the 
County. Council Public Health Depart- 


ment was concerned with health 


secondary schools within the same 
areas. 

This was the case until 1944; that 
year the gloom lifted slightly with the 
passing new Education Act, which 
made the County Council solely respon- 
sible for the School Health Service 
within its boundaries, and further relief 
promised the new Health Act 
(this has just received the Royal 
assent) which contains provision 
transfer all maternity and child welfare 
functions the same way. This Act 
also makes County 
County Borough Councils responsible 
for new public health duties, organising 


district nursing, 


*Apart from the eleven County Boroughs, which, course, have powers covering the whole 


field preventive medicine. 
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extended schemes health visiting, 
services for home helps sickness, and 
the building and maintaining health 
centres from which 
tioneers are work groups. 


Thus, 1948, when the new Health 
Service scheduled begin, the 
majority preventive medical services 
will the hands County Councils 
and County Borough Councils, and the 
County District Councils will retain 
only those limited functions preven- 
tive medicine concerned with environ- 
mental hygiene, services which fifty 
years ago were greater significance 
than they are today, only because the 
success sanitary services has 
large extent achieved its end. 
cidentally, many health functions 
County Councils and County Borough 
Councils concerned with curative medi- 
cine are taken away new 
Regional covering wider 
areas the West Riding County Council 
will longer responsible for its 
present three municipal hospitals, its 
four sanatoria and chain tuberculosis 
dispensaries, its many maternity homes, 
venereal disease clinics and mental 
deficiency institutions. Infectious fever 
hospitals paradoxically administered 
County District Councils (or joint 
Boards consisting two more such 
Councils) will also the Regional 
Board. Thus, preventive medicine 
isolated from curative medicine. 


time could more opportune 
than this for making attempt put 
order the house preventive medi- 
cine the West Riding. What Parlia- 
ment has created she alone can alter, 
and the great disappointment 
many the new statute makes attempt 
remedy the division the function 
preventive medicine (as indicated 
above) between the County Districts 
and the County Council. Nevertheless 
new order reorganisation ad- 
ministration along the following lines: 


Four basic principles had recog- 
nised 

That preventive medicine must 

organised and administered one 


twenty will serve the whole country. 


Vol. 


service, i.e. that the duties remaining 
County District Councils mainly 
concerned with sanitary administra- 
tion and epidemiology are 
mately related all other forms 
preventive medicine under the control 
the County Council (as affecting 
schools, maternity and child welfare, 
contact tracing venereal disease, 
health centres, etc.) that they cannot 
properly administered separately. 


That detailed day-to-day ad- 
ministration must decentralised 
order provide the public with 
human and sympathetic understand- 
ing personal problems and ready 
access those immediate charge. 


That centralised policy-making 
equally necessary maintain 
high standard service. 


That the clinical work the 
school health and child welfare ser- 
vices (as distinct from organisation 
and day-to-day administration) must 
county basis, with senior 
clinical dental officers give profes- 
sional advice. Thus, for example, 
all dental officers must responsible 
County Dental Officer for the 
purely professional side their work. 


These four basic principles allowed, 
alternative than the establishment 
divisional areas consisting County 
Districts, combination County 
Districts, with the joint appointment 
Medical Officer Health the 
County Districts concerned and the 
County Council. This step has, there- 
fore, been taken with the agreement 
(after prolonged negotiation) all the 
County District Councils. The 
million population and County Dis- 
tricts the Administrative County 
have been divided into divisional 
areas roughly 50,000 population, 
each which whole-time Medical 
Officer Health and Divisional Ad- 
executive head for 
medical services the area. 


The following schedule sets out 
detail the duties such officer 


il ii 
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two parts; part being those which 
will perform his own right 
Medical Officer Health each. 
the County District Councils which 
comprise his division; part being 
those County Council functions which 
will perform divisional ad- 
ministrator and executive head for the 
County Medical Officer 


PART 


DUTIES MEDICAL OFFICER 
HEALTH 


perform all duties imposed the 
Medical Officer Health County District 
Statute and any Orders, Regulations 
Directions from time time made given 
the Central Government Departments, and 
any Byelaws instructions the local 
authority applicable his office. 

Without prejudice the generality the 
first part this paragraph the Officer 
appointed must undertake and observe the 
following duties and conditions connection 
with his appointment. 


attend such meetings the District 
Councils and their Committees which 
may summoned. 


prepare and transmit the Reports and 
Returns described Regulation the 
Sanitary Officers (Outside London) Regula- 
tions, 1935, respect each District Council, 
and arrange for publication such Reports 
and Returns such part thereof each 
District Council may, the advice the 
Medical Officer, decide publish. 


advise the District Councils public 
health and other medical questions arising 
the discharge the Council’s duties con- 
nection with: 

(a) The preparation and administration 
Byelaws relating public health 
matters. 

(b) Canal Boats Acts. 

(c) Common Lodging Houses. 

(d) Factories Acts. 

(e) Food and Drugs Acts. 

Housing Acts, 

(g) Public Health Meat Regulations. 

(h) Abatement, suppression removal 
Nuisances. 

(i) Offensive Trades. 

(j) Rag Flock Act. 
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(k) Rats and Mice (Destruction) Act. 

(1) Refuse Collection, 
Disposal Refuse. 

(m) Rent and Mortgage Interest Restrict- 
tions Acts. (State 
premises. 

(n) Rivers Pollution. 

Sewage and Sewage Disposal. 

(p) Shops Acts. 

(q) Slaughterhouses. 

(r) Slaughter Animals Act. 

(s) Tents, Vans and Sheds. 

(t) Water Supply. 

(u) Smoke Abatement. 


Scavenging and 


keep himself informed the sanitary 
circumstances each County District. 


exercise general direction over the 
work the Sanitary Inspector each County 
District. 


supervise the administration the 
Public Health Department each County 
District. 

undertake where required behalf 
District Council which Welfare 
Authority, the duties applicable such 
Authority are specified Appendix until 
such time these duties are transferred 
Statute from the District Council the 
County Council the new Health Act 
Ist April, 1948). 

act Medical Superintendent the 
Council’s Infectious Diseases Hospital. 


PART 


DUTIES DIVISIONAL 
OFFICER 


MEDICAL 


The officer appointed will act the area 
for which appointed the Divisional 
Medical Officer the County Council under 
the direction the County Medical Officer and 
the County Medical Officer’s representative 
all matters connected with child health 
services and any other medical services for 
which the County Council are responsible 
the area, and should communicate directly with 
him. Copies all relevant circulars and 


Ministry Education will made available 
particular, will responsible 
the County Medical Officer for the health 
and welfare the child population the area 
and for the efficient and orderly conduct the 


school health and maternity and child welfare 
services the area, including the administra- 
tive direction the medical, nursing (includ- 
ing health visiting and 
medical auxiliary, clerical and other non- 
professional staffs the area employed the 
County Council, the County Council and 
the respective County District Councils jointly, 
and the dental staff, far may 
considered necessary co-ordinate the County 
Dental Service the area with the Child 
Welfare Services. will allowed under- 
take honorary duties professional associa- 
tions and given study leave 
graduate courses, subject the approval the 
County Medical Officer. Generally speaking, 
the Medical Officer division would not 
expected take part clinical work, which 
would organised into specialist service 
County basis (see later), but not 
intended exclude Medical Officers from 
undertaking clinical work, and some areas, 
where the population falls much below 50,000, 
will probably need so. For the 
professional staffs, medical, dental and nursing, 
there will County Organization; such staffs 
will interchangeable and also take part 
County professional meetings. However, 
doctors, dentists and nurses wherever possible 
will work wholly within the divisional area. 
Certain types specialist must work over 
larger areas and even the whole the County. 
will not the duty the Divisional 
Medical Officer supervise the professional 
work any medical dental officers but 
will the case the health visitors 
his area. Dental staffs will supervised 
professionally, heretofore, the Chief 
Dental Officer, the medical staff the pro- 
posed Child Health Officers. 


Without prejudice the foregoing, the 
officer appointed would expected under- 


take the following specific duties: 


plan the School Medical, Maternity 
and Child Welfare and Preventive Services 
the 


attend County meetings Divisional 
Medical Officers for planning and discussion. 


(a) responsible for the records 
children from birth school leaving. 

(b) maintain the records com- 
plete state including information 
from inspections and clinics and also 
details treatment hospitals and 
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general practitioners (if and when 
such become available). 


(c) furnish such information 
necessary Juvenile Employment 
Committees, family medical practi- 
tioners and factory medical officers 
and certifying surgeons. 

(a) plan the programme medical 
inspection school children and 
submit programmes monthly ad- 
vance; responsible similarly for 
the staffing medical clinics within 
the area. 


(b) co-ordinate the clinical work 
schools, medical, nursing and dental, 
and arrange the dental programme 
with the Chief Dental Officer the 
County. 


(a) 


take administrative action de- 
fects found inspections. 


refer the County Medical 
Officer cases children need 
special educational 
specialist treatment not available 
the area, available, still need 
centralised direction. 


(b) 


organize health education the School 
and Child Welfare Service and for other sec- 
tions the population collaboration with 
the medical, dental and nursing staffs. 

conduct research. This will 
matter personal decision. avoid overlap, 
the Divisional Officer should consult the 
County Medical Officer. Publication 


unfettered and reference the County Medical 
Officer optional. 


prepare annual report for submis- 
sion the County Medical Officer. Infor- 
mation regarding the health the children 
may used the Divisional Medical Officers 
far seems desirable connection with 
his annual reports Medical Officer Health. 


10. report necessary day-to-day 
matters the Divisional Executives Educa- 
tion. The amount reported will left the 
discretion the Divisional Officer; general, 
reporting should have regard the value 
any details the preparation annual 
report. copy any report made should 
sent advance the County Medical Officer. 
Reporting matters, other than routine, will 
done corisultation with the County 


Medical Officer. 
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11. arrange for the follow-up children 
the school nurse after leaving hospital. 
Particulars admission and discharge 
children and from hospital will, appro- 
priate cases, made direct the Divisional 
Officer; other cases, such information may 
come through the central office. 


12. submit records work prepared 
nursing staffs the County Medical Officer 
with the least possible delay. receive copies 
the work dental officers. 


13. secure the services suitable medical 
men and women part-time basis 
supplement the staffs for work 
inspection and infant welfare. 


14. advise the County Education Officer 
the nutritional value school meals. 


15. administer schemes diphtheria 
immunization and vaccination and maintain 
standard records. The birth notifications will 
sent direct the Divisional Officers and 
should transmitted him the Couniy 
Medical Officer required. 


16. investigate epidemiological matters 
schools and advise closure. 


17. maintain register handicapped 
pupils accordance with the Handicapped 
Pupils Regulations 1945 and ensure that 
this register complete and supply the Divi- 
sional Education Officer with details. 


18. administer, required, any scheme 
for the welfare persons notified under 
Mental Deficiency Acts. 


19. pay particular attention the pre- 
vention maternal sickness and death and the 
promotion the health and well-being 
infants the area. 


20. supervise any day residential 
nurseries the area, including hostels for 
students, with particular regard the preven- 
tion infection those nurseries and the 
maintenance high standard nursing care. 
This will entail close working arrangement 
with the County Nursing Supervisor 
Nurseries. 


21. take part lectures and practical 
training nursery nurses attending day and 
residential nurseries the area and lectur- 
ing larger groups nurses required. 

22. investigate maternal deaths colla- 


boration with the Obstetric Consultant ap- 
pointed the County Council for this purpose 
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prevention. 


appropriate action for future 

23. investigate deaths infants 0-5 
years age and take appropriate action for 
future prevention. 


24. organize courses mothercraft train- 
ing both welfare centres and, required, 
schools the area. 


25. maintain close professional relation- 
ship with all midwives, municipal, independent 
and attached County Nursing Associations, 
with view raising the standards 
maternal and infant care and the midwives’ 
teaching health expectant and nursing 
mothers and furthering breast feeding and 
the use priority foods. This will call for 
close working arrangement with the County 
Supervisors Midwives. 

26. receive reports from midwives re- 
quired under the rules the Central Mid- 
wives Board and take appropriate action 
consultation, where necessary, with the County 
Supervisors Midwives. 


27. supervise any County Maternity 
Homes Hostels the area with particular 
regard the prevention infection such 
homes and, required, act Medical 
Superintendent. 


28. assist the arrange- 
ments for the 
pregnancies and the County 
Social Worker for illegitimate mothers and 
babies the problems arising, including re- 
habilitation the mother. make register 
such pregnancies. 


29. maintain register infants fostered 
for gain and ensure that far practicable, 
the register complete, and administer the 
Child Life Protection Scheme through the 
Health Visitors the area. 


30. administer the County scheme for 
protection premature babies. 


31. administer the County scheme for 
home helps for midwifery. 


32. maintain register accordance 
with any County schemes for problem families 
and operate any arrangements for rehabilita- 
tion with view protecting the children 
such families and maintaining the family 
effective unit. 


33. organize and administer schemes for 
the distribution priority foods expectant 
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and nursing mothers and children 0-5 col- 
laboration with the local officers the 
Ministry Food, including any schemes for 
special foods such iron for expectant and 
nursing mothers. 

34. undertake the dietary surveys the 
population part professional team 
workers the area set the County 
Medical Officer. 

35. administer the area health centres 
proposed the National Health Bill. 

36. supervise the ambulance service 
the area, paying particular regard any 
problems arising the propriety the use 
the vehicles and making personal contact 
with medical practitioners connected with such 
cases the area. This will entail close 
working arrangement with the County Ambu- 
lance Officer. 

37. administer scheme domestic help 
for sickness and old age association with 
the scheme home helps for maternity. 

38. organize and administer any scheme 
district nursing set the 
Council proposed the National Health 
Bill. 

39. consult necessary with the County 
Pathologist the investigation epidemics 
the 

40. inspect nursing homes and report 
the County Medical Officer any applica- 
tions made for registration new premises. 

41. advise the licensing producers 
special designated milks consultation with 
the County Sanitary Inspectors with view 
maintaining standard milk 
production. 


high 


42. approve milk producers for supplying 
milk schools consultation with the County 
Sanitary Inspector and advise the County Sup- 
plies Department responsible for making the 
contract. 

43. administer schemes for the preven- 
tion illness envisaged the 
Health Bill, including the follow-up hospital 
patients. 

44. investigate social diseases. 

45. take steps eradicate scabies and 
lice infestation. 

46. administer schemes for the preven- 
tion tuberculosis. 

47. co-operate with the County Medical 
Officer administration 
smoke abatement. 


the scheme for 


Vol. 


48. administer schemes for industrial 
medicine made the duty the 
Council. 


49. assist the County Medical Officer 
housing surveys under the Housing Act, 1936, 
and any other legislation which the County 
Council made responsible. 


50. maintain and supervise the petty cash 
imprest account for the divisional area. 


51. responsible for paying, after 
checking, the travelling expenses and petty 
cash disbursements the nursing staffs 
the divisional area. 


52. responsible for the checking 
accounts for County 
Treasurer. 


transmission 


53. responsible for ordering and 
checking supplies goods, dried milks, medi- 
caments, etc., the School Medical and Child 
Welfare Centres. Requests for supplies pro- 
vided the Central Purchasing Department 
should direct the Stores Department. 
Individual items equipment costing more 
than £15 ordered only after consultation 
with the County Medical Officer. 


54. supervise the financial work the 
health visitors and nurses relation the 
dried-milk scheme. 


55. arrange direct with the appropriate 
departments the County Council Wake- 
field where the work has been delegated 
local officers, with those officers, for the 
execution minor structural repairs build- 
ings, furnishings, floor coverings, etc., and 
deal with the correspondence arising there- 
from. 


56. submit the County Medical Officer 
special items expenditure requiring 
considered connection with the annual 
budget estimates. 


57. responsible for preparing and 
maintaining inventories furniture and equip- 
ment the clinics and child welfare centres 
and undertaking any necessary stocktaking. 


58. undertake any other work con- 
nection with maintaining the health and pre- 
venting sickness and death mothers and 
infants any other sections the population, 
which the County Council, through the County 
Medical Officer, from time time direct 
done. 
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